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Mr. PRESIDENT AND GENTLEMEN,—The period allowed for 
these lectures is too short to admit of my devoting more time 
to the anatomy of the foot. [ must therefore at once proceed 
to consider the operative surgery of the part, and briefly to 
enumerate the diseases &c. for which it has been called into 
requisition, They have for the most part been— 


Burns, Exostosis, 
Compound fractures, Frost-bite, 
Simple and compound Gangrene, 
dislocations, Gunshot wounds, 
Distortions, Medullary sarcoma, 
Caries and scrofulous dis- Malformation, 
ease of bones, Melanosis, 
Enchondroma, Necrosis, 
Fibrous tumours, Synovitis, 
Epithelioma, Ulceration of cartilage. 


In the specimen before you, you have a very interesting 
case of enchondroma, which Mr. Samuel Hey, of Leeds, with 
that kindness and desire of furthering the progress of surgery 
for which he is so distinguished, has kindly placed at my dis- 
posal, The tumour involved the second and .third metatarsal 
bones, overlapping the first, and bulging both on to the dor- 
sum and into the sole of the foot, so that flaps for even a 
Chopart could not well be obtained. Mr. Hey consequently 
made two lateral flaps, saving part of the skin over the tumour; 
and then removed the anterior part of the foot at the articu- 
lation, cutting across the external cuneiform bone, The 
result, as you may see by that photograph, is excellent. 
The stump is covered by a good cushion, and the patient can 
walk perfectly without the slightest limp. 

My friend and late pupil, Dr. Fayrer, one of the heroes of 
Lucknow, and at — senior surgeon of the hospital at Cal- 
pa kindly furnished me with two examples of epithelial 


growth. 

The first was on the heel of a young Hindoo lad. Dr. Fayrer, 
on Feb. 2nd, 1862, employing chloroform, cut deeply into the 
heel-tissue, and removed the growth, which was an inch and a 
half in diameter, and of a prominent papi form. One 
had to be tied. The growth had attended with muc 
bur ing pain, and the glands in the groin were swollen and 

The microscopical ce of the fluid squeezed 

between the hardened ille presented large oval and 
elongated cells, with nuclei. e lad left the hospital eleven 
days after the operation, and the wound was then rapidly cica- 


The second was a case of similar character, situate near the 
toe of a sweeper boy, sixteen, the glands below 
oupart’s ligament being painful and swollen. Dr. Fayrer re- 
The microscopical appearance was si 
e other case, 
the a of an analogous case, upon which he also ope- 
with success. 


In the year 1853 I amputated the leg at its lower third of a 
man suffering from medullary sarcoma of the os calcis. Before 
the wound healed the disease pengpesnes in the stump, and 
the patient died seven weeks after the operation. 


fibro-nucleated tumour from the dorsum of the foot of an 
English officer, aged thirty-nine. The tumour was almost as 
large as a compressed orange ; the patient did well. He also 
mentions another case in which he removed a melanotic growth, 
three inches long, from the sole of the foot of a Hindoo fakir, 
aged fifty. The patient did well. He again came under Dr. 
ayrer’s care twelve months afterwards for fractured thigh. 
The cicatrix in the part was firm ; no appearance of recurrence 
of the disease. The glands of the groin, which had been en- 
— and tender, had subsided. 
aving thus briefly enumerated the diseases of the foot re- 
quiring operation, and in my last lecture reviewed its skeleton, 
and observed how precisely each bone is adapted to its fune- 
tions, and how complete and perfect is each in itself, it may 
not be amiss to inquire whether the surgery here has hitherto 
kept pace with that of other regions of the body; whether, in 
fact, it has not been governed by abstract theories rather than 
by due regard to the above points. 

The term conservative surgery does not seem to me to apply 
80 well to the foot as it does elsewhere. It is not sufficiently 
comprehensive; it does not indicate with sufficient clearness 
and precision the laws which should regulate the surgeon in 
the choice of his operative ure. True it is that Hey’s 
operation, Chopart’s operation, and Syme’s operation were 
conservative, when compared with the previous practice of 
amputation at the upper third of the leg; but no one can read 
the history or illustrative cases of these operations without 
feeling that, conservative and valuable as they may be in 
themselves, they fail afford that of 
which the importance exigencies of the part so urgen 
and metatarsal bones, Hey’s operation came into requisition. 
Let it, however, encroach ever so little upon the first row of 
tarsal bones, and the whole region between the medio-tarsal 
and tarso-metatarsal articulations was condemned, and Chopart’s 
amputation had recourse to. Any invasion of disease on the 
astragalus and os calcis, notwithstanding the rest of the foot 
was healthy, until recently (and I regret to say too -maggg A 
even at the present time) called for Syme’s amputation. e 
cannot, therefore, be surprised that operations on the foot have 
for the most part been performed with reference, not to the 
amount of disease, but to the locality in which such disease 
has been situated, thus reducing conservative to mere ana- 
tomical surgery. This, however, is a very grave error. Ex- 

rience has proved that we may do much more good by - 
tating our i by the amount and character of the 
mischief; and hence I would venture, as suggested by my 
friend Mr. Gant, to designate the surgery of the fdot ‘ 
logical surgery of the foot,” as being more comprehensive, as 
impressing this law upon us more strongly than does the term 
“ conservative” surgery, and at the same time implying the 

lations which should govern us in our operative ure. 
There can be no doubt that within the last five-and-thirty 
years the s of the foot has made very great strides, but 
no one who has paid any attention to the subject will deny 
that it is still o to great improvement, as no system or 
practice which tolerates a wanton and unnecessary sacrifice of 
parts can for one moment be maintained as a model of perfec- 
tion. 

In 1799 Mr. Hey announced 
the metatarsal tng or disarticulation of the metatarsal bones 
at the tarso-metatarsal articulations, as a substitution, where 
practicable, of amputation at the upper third of the leg. In 
the year 182] Mr. Liston removed the inner malleolus, the 

us, scaphoid, and two cuneiform bones ; but the result of 

the operation not having transpired, it did not take any hold 
on the attention of the profession. With these exceptions, 
vious to the year 1828, when Mr. James, of Exeter, intro- 
fiuced Chopart’s operation into England (Mr. Syme performing 
the second operation, and for the first time in Scotland, in 
1829), affections of the foot, whether from disease or accident, 
were abandoned literally and indiscriminately to amputation 
of the upper third of leg (a longer stump being a luxury 
reserved for the rich). In vain did Trye of Gloucester, Hey 
of Leeds, and the late Sir A. Cooper, protest against this reck - 
less proceeding; still the many prevailed until the year 
1845, when Mr. Syme made wn to the profession his cele- 
brated and world-renowned operation, which, called by his 
name, at the same time indicates amputation at the ankle- 
from the dense structure of the 


This ion struck a great and decided blow at 

tion of the leg; but brilliant and scientific as it was, it intlu- 

enced the actual surgery of the foot but little. It made a 
BB 
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better stump, it is true ; it ed a greater length of leg; 
but it equally sacrificed the foot. At time British 
boasted of but four standard operations connected with the 
foot—viz., excision of the astragalus, and Hey’s, Chopart’s, 
and Syme’s amputations. And so matters continued until the 
1847, when Mr. Thos. Wakley performed his celebrated 
tion for resection of the lower ends of the tibia and fibula, 
with excision of the us and os calcis. This was fol- 
lowed soon after by the equally celebrated operation of Mr. 
Teale, of Leeds, wherein he excised the os calcis, astragalus, and 
cuboid bones, ba new era in the British 
surgery of the foot. To my min ese two operations rank 
among the highest and most brilliant achievements of modern 


Previous to this, as we have seen, operative surgery of the 
foot consisted in amputating between the disease or accident 
and the body. To remove a diseased bone from amongst 
healthy bones ; to remove a bone from the posterior part of 

e foot without at the same time sacrificing the anterior por- 

ion of that organ, had been deemed (Liston’s case excepted) 
an impossibility. But these operations showed that not only 
could these impossibilities be overcome, but that even disease, 
unpreceded by injury and situated in the posterior region of 
the foot, might be removed—nay, might even be removed with 
advantage to the patient ; and hn of this region, con- 
trary to what had previously been imagined, did not of neces- 
sity aor the Rm, agg of the entire foot. The — 
was t might have expected: surgeons began to sh 
off the trammels of custom, and to think for themselves. They 
began to consider the beautiful mechanism of the foot, or any 
portion thereof however small, as something worth preserving ; 
and, accordingly, we now enumerate as standard operations, in 
addition to those already enumerated, ‘“ excision of the ankle- 
joint, ” ** excision of the os calcis,” ‘‘ excision of the cuboid 
e,” subastragaloid and Pirogoff’s amputations,” besides 
other operations performed in almost every region of the foot, 
and which you will find registered in the table before you. 


On the Ist of May, 1855, Mr. Teale his previous 
operation in removing from the foot of a young woman, aged 
twenty-two, the calcaneum, astragalus, navi and cuboid 


bones. The patient returned in six months to her duties as a 
domestic servant, and is now engaged in making clothes by 
the sewing-machine. When she much walking: she re- 
lieves herself by the use of a stick. Mr. Teale has with the 

test kindness authorised me to present the cast of the case 
Vase exhibit, in his name, to the museum of this College. In 
allusion to this and other operations he observes : ‘‘ The general 
result has been very satisfactory. Indeed, I have adopted 
them as freely for disease limited to the ior part of the 
foot as I have done Chopart’s for disease limited to the ante- 
rior part. There is, however, one condition necessary to suc- 
cess—namely, that we select such cases as are the result of 
pure orem Ba I may so say) inflammation of ligaments, and 
not those which have Y Fe in the cancellous structure of 
the bones, and which Sir B. Brodie rightly attributed, as I 
think (despite of what is now-a-days talked about strumous 
synovitis), to struma.” 

A French author, in a treatise of comparatively recent date, 
asserts that no one has ever , a8 a standard operation, 
to amputate through the continuity of the anterior row of 
tarsal bones. These gaa, recommended by necessity, 
should never become the rule. Those surgeons who 
the foot as a solid whole, and who perform these operations, 
have the advantage of making a regular-shaped wound, but 

expose the patient to the double danger of section of the 
bones and of the joints. Matthias Mayor, he continues, ‘in 
one of the eccentricities for which he was notorious, would 
reduce this study to its most simple form. According to him, 
the foot is but an undivided whole the same as the leg or 
“e * only questions which govern him are the extent 
or limits of the disease. He cuts through the pt paste ant 
exposes the bone behind these limits, and applies the saw on 
their continuity as far as possible from the tibio-tarsal joint, 
without considering the small bones or the difficult joints 
which the instrument may divide. We will not,” he continues, 
a to refute this doctrine of the surgeon of Lausanne, 
ich, if he will pardon the expression, would rather cut the 
rdian knot than try to untie it.” I cannot help thinking 

t the eccentricities of M. Mayor, at all events in this in- 
stance, take a very sensible form, and that he is a better sur- 
geon than his criticiser; for, whilst he acted from practical 
experience, the latter has evidently written from theoretical 


py epee only. Malgaigne, on the contrary (at 277 
of seventh edition of his Manual), says, if by taving the 


bones of the tarsus across, instead of disarticulating them, we 
can thus preserve a portion of the second row of tarsal bones, 
the result would certainly warrant our taking the method into 
serious consideration. 

Having given this subject more than average attention for 
many years past, I entirely endorse M. Mayor's views. I 
would reduce this study to its most simple form. I would 
desire to be governed by the ible reality of the extent or 
limits of the disease er than by the doubts and uncertain- 
ties of abstract theories, and I consequently advocate 
as a standard operation ‘‘to amputate through the continu 
of the first or second row of tarsal bones in preference to - 
ticing joints when there is no necessity for such sacrifice.” I do 
this, not because I regard the foot as a mere undivided whole 
like the thigh or leg, but because I 
of several parts, each ect in itself, placed there for a given 

; each and all of far too great value to be destroyed 
without a cause, and, above all, because the experience of 
many years has proved to me both the safety and value of this 


Mr. Mo whose declining health has deprived the Bristol 
Hospital of his valuable services, ap with the exception of 
Mr. Gay and Mr. Tudor (of Dorchester) to be the only British 
surgeon who, as far as I can discover, has systematically fol- 
lowed this plan. He writes me—‘' I may perhaps be permitted 
to state the result of my experience ints of i 
interest. Ist. In amputation of the anterior part of the foot, 
more forward than part's operation, the patients do very 
well by ignoring the joints and sawing the bones at 
the point of election.” Mr. Gay also says—‘‘I always saw 
through the row of tarsal bones, keeping as close to the front 
astionia processes as possible ; for in a case which I had in the 
Free Hospital in 1845, the wound was kept open by the extru- 
sion of the cartilages.” Whilst Mr. Tudor observes—‘“‘ I never 
found the slightest disadvantage in sawing straight through 
the bones, whatever part of the foot it may be im, without 
following the principles laid down in some books of passing the 

vocate this practice joi 

themselves as of especial value as completi ae eedidelom of 
i io-tarsal joint, for 
instance, com: the posterior ent of the longitudinal 
arch. Destroy this joint, and the calcis and astragalus at once 
become deprived of their anterior support, with the consequent 
elasticity and motion. Can anything be more unphi 

than to advocate the sacrifice of any bone or joint of the foot 
for no other reason than that a particular ion should be 
performed? But yet this has been done, and in the following 


regard it as an ion 


terms :—‘‘ The scaphoid bone is sometimes left in Chopart’s 
o in front of the us ein 7 inadvertence. We 
once saw Dupuytren commit this error. Lisfranc even relates 
a case in which he saw the id left, and which ended suc- 


cessfully.” It is scarcely possible to conceive greater ignorance 
of the subject or of the value of the parts than these observa- 
tions evince. 

The result of my experience convinces me likewise that the 
danger of pyemia from cutting through the tarsal bones has 
been indeed, it would seem after all to 
be of very rare occurrence in this country, for ju from 
the returns with which I have been favoured from  aectg of 
England of the several operations performed upon the foot, the 


it does occur, it should be attributed so entirely to 
and not to the soft parts; and I have moreover seen it so fre- 
quently follow operations where no bony structure was either 
exposed or involved, that I must confess my scepticism in the 
matter. And to me it is an interesting fact, as supporting this 
opinion, that Mr. Syme, in enumerating the ap ere of his 
operation, observes, ‘‘ The tibia and fibula are divided through 
the cancellated structure, and you thus avoid the danger con- 
nected with opening the medullary hollow, especially where 
At the Academie des Sciences a paper was read by 
M. Bischoff, in which he stated that he had, while ini 
skulls of anthromorphous apes, found that in four skulls 
of seven of chimpanzees, many of the teeth and some of the 
bones were carious. Amongst thirty skulls of the orang-outang 
only one instance of caries was found, and this was cl 
the result of an accidental blow. In one other old 
orang M. Bischoff found tooth. - 


a 
if 
Ee 
ig 
Be 
; 
a 
Ba 
r if i occurrence of this malady does not amount to one per ce 
: a upon the number of operations performed. And indeed when 
aa we compare the extent of cut surface exposed in the soft parts 
4 m with that of the bones, it is difficult to understand why, when 
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Tr is well known that Dr. Prichard described, under the 
name of Moral Insanity, a variety of mental derangement 
which has been the occasion of angry and contemptuous re- 
probation by many who, without experience, but not without 
self-confidence, have not cared to recollect Dr. Prichard’s great 
perhaps ill chosen, and some of the examples which he brought 
forward in support of his opinion properly belonged to other 
recognised forms of mental disease ; but when these admissions 
have been made, it still remains an unquestionable fact that 
there do occur in practice actual cases of mental disorder in 
which, without any illusion, hallucination, or delusion, the 
derangement is exhibited in a perverted state of what are 
called the active and moral powers of the mind—the feelings, 
affections, propensities, and conduct. Experience establishes, 
so far as experience can establish anything, the existence of 
such a variety of insanity, whatever name it may be thought 
best to give it. Moral insanity is an objectionable term, be- 
cause it is not sufficiently exact, and because it lends some 
show of justice to the cavils of those who suspect the design of 
making out all sorts of vice and crime to be insanity. But Dr. 

i never for a moment thought that a vicious act, or a 
crime, however extreme, was any proof of moral insanity ; for 
he expressly insists upon tracing the disorder in each case to 
some ised cause of disease. ‘‘'There is often,” he says, 
“*a strong hereditary tendency to insanity. The individual 
has ‘previously suffered from an attack of madness of a decided 
character; there has been some great moral shock, as a loss of 
attack of paralysis or epilepsy, or some fe or inflammatory 
disorder, which has srodiecad a perceptible change in the 
habitual state of the constitution. In all these cases there has 
been an alteration in the temper and habits.” 

known to be capable of pro- 
ducing ind of insanity, a person in good social position, 
possessed of the feelings belonging to such social state, does 
be t change of character, lose all good feelings, 

jar, y vicious, and ou us) erse, 
then it is surely impossible not to see the sory! disease. 
Or, again, if a person of religious habit of mind, and hitherto 
without reproach in all the relations of life, does, under con- 
ditions known in many instances to lead to insanity, suddenly 
become eae suicidal or homicidal, what avails it to 
point out that he or she knows the nature of the act, and 

to affirm that there is no insanity? It were neither 
more nor less true to assert that the man whose limbs are 
painfully convulsed is not suffering from disease because he is 
conscious of the action of his limbs—because he knows 
that he is convulsed. But if the evidence drawn from its own 
nature and causation were insufficient, the fact that it is often 
the the severest forms of mental 
disease might suffice to teach the pathological interpretation 
of the condition commonly described as ‘ol insanity, but 
which would be better called Affective Insanity. 

The following cases, which came under my care and observa- 

are examples of such mental derangement without posi- 
tive bogie pope In the first of them the attack 
was clearly traceable to a strong hereditary predisposition, in 
conjunction with physical and mental depieialen ising from 
the suckling of a child and from frequent and long settee 
from home of the husband. 


On 
her frightful impulse, and often wept bitterly, deploring pite- 


| insanity of action and feeli 


ously the great grief and trouble she was to her friends. She 
was quite rational, even in her horror and reprobation of the 
morbid propensity ; and all the fault which could possibly be 
found with her intellect was that it was enlisted in the service 
of the morbid impulse. She had as complete a knowledge of 
the character of her insane acts as any indifferent bystander 
could have, but she was completely powerless to resist them. 
Her attempts at self-destruction were varied and unceasing. 
At times she would seem quite cheerful, so as to throw her 
attendants off their guard, and then would make with quick 
and sudden en a precontrived attempt. On one occasion 
she secretly tore her night-dress into strips while an attendant 
was close by, and was detected in the attempt to strangle her- 
self with them. For some time she endeavoured to starve 
herself by refusing all food, and it was n y to feed her 
by means of the stomach-pump. The anxiety which she caused 
was almost intolerable, but no one could grieve more over her 
miserable state than she did herself. Sometimes she would 
become cheerful and seem quite well for a day or two, he | 
would then relapse into as bad a state as ever. After she 
been in the asylum for four months she appeared to be under- 
going a slow and steady improvement, and it was generally 
thought, as it was devoutly hoped, that one had seen the last 
of her suicidal attempts. Watchfalness was somewhat re- 
laxed, when one night she suddenly sli out of a door which 
had carelessly been left unlocked, climbed a high garden-wall 
with surprising agility, and ran off to a reservoir of water, 
into which she threw herself headlong. She was got out 
before life was quite extinct, and after this all but successful 
attempt she never made another, but gradually regained her 
ch Iness and her love of life. The family was strongly 
saturated with insanity. In face of such an instance of un- 
controllable im and it is not very singular,—what a 
cruel mockery to measure the lunatic’s responsibility by his 
knowledge of right and een 

In another case, the morbid impulse, not less des te, was 
homicidal, An old lady, aged seventy-two, who several 
members of her family insanc, was afflicted with recurri 

xysms of convulsive excitement, in which she always made 


to move. he would jump up in great excitement, 
and, shrieking out that she must do it, make a rush upon her 


that she migh le her. Duri 


Phd you would not believe how bad I was.” No one 

could detect any distinct delusion in her mind ; the xysm 

had all the appearance of a mental convulsion ; and had she 

——— succeeded in her frantic —_ it would certainly 
t she 


have impossible to say honestly t did not know 
that it was wrong to strangle her daughter. In such event 
therefore she ought legally to have been , though one 


may doubt whether the juridical farce could have been played 
out, so palpably insane and i nsible was she. 

These cases are examples of uncontrollable impulse without 
manifest intellectual disorder ; they properly belong to what 
might be described as the impulsive variety of affective in- 
sanity. It is not true, as some have said, that the morbid im- 

is the entire disease: the Pager whole manner of feel- 
ing, the mode of his affection events, is more or less per- 
verted, and the springs of his action, therefore, are disordered; 
the morbid impulse is the outward symptom of a deeper lying 
disease of the affective life, which is truly more dangerous 
than disease of the intellectual life, because its tendency is to 
express itself, not as intellectual derangement does in words, 
but in actions. Man feels, thinks, and acts; in other words, 
has feeling, cognition, and volition. The feelings mirror the 
real nature of the individual, and it is from their d that 
the impulses of action come, while the function of the intellect 
is to guide and control. Consequently when there is er- 
sion of the affective life, there will morbid feeling and 
morbid action, which the intellect cannot check nor control, 
just as, when there is disease of the spinal cord, there may be 
convulsive movement, of which there is consciousness, but 
which the will cannot restrain. The existence of dangerous 
, without marked intellectual de- 

ent, is in strict accordance not only with the physio 

of the nervous centres, but also with the first principles of a 
sound psychology ; it is established also beyou.d all possibility 
of question by the observation of actual cases of insanity. 


J 
desperate attempts to strangle her daughter, who was — 
kind and attentive to her, and of whom she was very f 
Usually she sat quiet, depressed and moaning because of her 
condition, and _ was so feeble as scarcely to be able 
could not hold her; but after a few minutes she sank down 
quite exhausted, and, panting, would exclaim, ‘‘ There, there! 
A married lady, aged thirty-one, who had only one child, a 
few months old, was for months afflicted with the strongest 
and most a suicidal impulse, without any delusion or 
any disorder of the intellect. After some wos of zealous 
attention and anxious care from her relatives, who were all 
most unwilling to send her from among them, it was found 
absolutely necessary to send her to an asylum, her suicidal 
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lf we examine into the histories of the patients so afllicted, 
it will be found in the great majority of cases that there has 
been a strong hereditary predisposition to insanity, as there 
notably was in the two cases mentioned. And wherever such 
innate taint or defect of nervous element exists, we may justly 
presume that any commotion in the system, whether 
produced by external causes, as adverse circumstances or other 
occasions of mental agitation, or arising from internal causes, as 
puberty, pregnancy, and the climacteric period, will be fraught 
with danger to the mental equilibrium. 

Thus much concerning the impulsive, or so-called instinctive 
variety of affective insanity—a serious form of mental disease 
which those who have not ical knowledge of insanity find 
it so hard to believe in. ey find it, indeed, easier to believe 
that all the eminent men who have written on insanity :ust, 
in describing such a form of disease, have been under a strange 
delusion, or in some other way must suddenly have lost their 
competency as observers. But there is another variety of affec- 
tive insanity, in which there is not any uncontrollable morbid 
impulse, but marked moral alienation, and which is really the 
form of disease that Dr. Prichard endeavoured to distinguish; 
it might be described as moral insanity proper. Examples 
of this disease may be reserved for another occasion. 

Queen Anne-street, June, 1866. 


DETAILS OF THIRTY-FIVE ADDITIONAL 
CASES OF HASMORRHOIDS & PROLAPSUS 
OF THE RECTUM TREATED BY THE 
SCREW CLAMP: 

By HENRY SMITH, F.R.C.S., 


ASSISTANT-SURGEON TO KING'S COLLEGE HOSPITAL. 


Tue publication of my late Lettsomian lectures on the Sur- 
gery of the Rectum gave rise to some controversy in the 
journals regarding the respective merits of the ligature and the 
clamp in the treatment of hemorrhoids and prolapsus. I re- 
frained from discussion with those gentlemen who have written 
upon the subject, as I think my professional brethren would 
be better satisfied by my simply giving, as an answer to the 
criticisms hitherto advanced, the additional experience I have 
had of the use of the clamp since the lectures in question 
were delivered, 

T had already bene thirty-five cases where this method 
was adopted, and since this period—a little more than a year— 
T have thirty-five other operations ; and, as thus my ex- 
perience has been exactly doubled, I think the time has 
arrived for me to bring them forward. Iam the more inclined 
to do so inasmuch as, in an elaborate review of my lectures 
which has just appeared in the British and Foreign Medico- 
Chirurgical Review, the writer, whilst granting two out of the 
three propositions advanced by me as arguments in favour of 
this method—viz., a shorter convalescence and a ter free- 
dom from pain than when the ligature is used,—hesitates to 
admit the truth of the first and most important—viz., that the 
operation is more safe than that by the ligature—because my 
recorded experience was not sufficiently great to warrant us 
drawing any conclusions regarding that point. 

It will be found that the details of the cases below will fully 
bear out the correctness of the three propositions advanced by 


me—viz., that the operation by the clamp is a safer, a less | 


painful, and a quicker method than that by the ligature ; for 
in no one case has death occurred, nor in any one instance has 
anything taken place which caused the least anxiety. Most 
of the patients have been walking about in a week or less, and 
in the larger number of cases the after-suffering has been 
slight. I think it right to refer here to the parties of the 
case I brought before the meeting of the Medical Society of 
London, where death occurred from pyxmia after a combined 
tion with the clamp and the ligature ; as even now I find 
t some suppose that the death was due to the use of the 
clamp, whereas in reality the details of the case clearly pointed 
to the ligature as the cause of death, and it was admitted at 
the meeting that the fatal event could not be attributed to 
the employment of the clamp. In fact, it has been a source 
of bitter regret to me ever since that I used the ligature at all 
in this instance. 
I will now briefly detail the cases, with their results, 


Cas 36.—M. P——, aged forty, an apparently fine health 
man, was te ane Johnson. He had ffered 
a long time from internal piles, and latterly from consider- 
able difficulty in evacuating the bowels. [twas considered that 
the hemorrhoidal tumours might aggravate the constipation, 
and as they were very annoying I recommended their removal. 
I effected this on March 4th, using the screw clamp and actual 
cautery. ‘Two tumours were removed. Some external piles 
were cut off, and a large sore was the result. This caused con- 
siderable inconvenience, and this patient in consequence did 
not go out until nearly a fortnight had elapsed, when he called 
upon me well, This gentleman was seized with symptoms of a 
malignant tumour, involving the colon and bladder, and died 
in the early summer from this cause. There can be little doubt 
that, notwithstanding his apparent robust health, the disease 
must have commenced prior to the operation, as difficulty in 
defecating was experienced. 

Case 37.—Mr. L——, aged forty-two, has suffered from 
bleeding piles for six years, and latterly they have given him 

{ annoyance, and the hemorr! is telling on his health. 
removed one large internal hemorrhoid on March 11th, usi 
the clamp and cautery. Bowels were opened on the 14th, 
on the 15th he went to business in the City. : 

Case 38.—A man, aged sixty, was operated upon with the 
clamp and cautery on April 1st at King’s College Hospital. I 
removed three large portions of prolapsed membrane, The 
parts were padi Boy vascular, but the hemorrhage was 
effectually arrested. Bowels were opened by castor oil on the 
4th, and on the 7th he left the hospital. 

Case 39.—Mr. D——,, aged twenty-three, referred to me 
Dr. Waller Lewis, was operated upon April 24th. He 
suffered much from hemorrhage, and was in a reduced state. 
I removed one large internal pile. Bowels were opened by 
castor oil on the fourth day, on the next he was up. 

Case 40.—Mr. P——, aged thirty-eight, referred to me 
Mr. Mumford, of Suffolk, was upon by the clamp 
cautery on April 25th, I removed three folds of Fig sy 
membrane, Bowels were opened by castor oil on fourth 
day, snd om the seventh dag he Landa for hie 


sidence. 

Case 41.—This case requires a little more detail. It was 
that of a lady, aged fifty-five, referred to me by Mr. Altman, of 

i n. hed hed hea health fer yearn, ering 
from symptoms of hepatic congestion, which were ores 7 
alarming hemorrhages from the rectum, 80 as to place her ife 
rol pers It was represented to me that an eminent physici 

stated that there was disease of the liver, pro’ 

malignant character; but that there was so much 
produced by the local prsany that an o i 
sidered justifiable. I.saw her on April 


sician 
of a 
ering 
was con- 
and found her 
internal pile, 
proceed 

whilst she was under chloroform; the cautery compl 

checked the bleeding. She went on very well, and altho 


as not enjoyed better for twenty years. All her 

troublesome constitutional and local symptoms quite gone.” 
This certainly was one of the most satisfactory cases I have 

seen, for it would be difficult to select a patient more unfit, 


I removed three segments of prolapsed mem- 
tleman was at his business August Ist. This 
was a case of twenty years’ standing, and the patient had 
on suffering all the time, mainly because he could not afford the 
time necessary for the satisfactory employment of the ligature, 
Case 45.—Mr. W——,, aged fifty-two, was operated upon by 
the clamp and cau Sept. 12th, three internal tumours 
being removed. s were moved on the 15th without pain 
or bleedin 
miles on 


and he felt so well as to insist upon travelling 100 
e following day. 


i 
aa 
| 
ea she had been so exhaus »y bleeding, she was able to w 
- . about in fourteen days, and the following is Mr. Altman’s 
fl . report kindly furnished to me in August :—‘‘ Mrs. F. is in per- 
fi a a parently, to undergo any surgical operation. o have ap- 
ied the here would have been a very hazardous pro- 
ae ceeding. Her rapid amendment astonished everyone, 
ig CasE 42.—Rev. Mr. H——, aged fifty, was operated upon 
. by the > and cautery on May 5th. I removed one in- 
_ ternal vascular pile. This patient was out on the 9th. 
Case 43.—Miss D——,, aged twenty-five, was operated upon 
ae by the clamp and cautery on July 3rd, one internal tumour 
gs | being removed. She was up on the fifth day. 
| Case 44.—Mr. M——, aged forty-eight, referred to ap { 
| Dr. Reginald Reade, Was operated upon by the clamp 
; cautery, for prolapsus of the whole circumference of the bow 
te 
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Case 46.—An elderly woman was operated upon by the | the out-patient room, and the man walked home. He came 
clamp and ae at King’s College — on Sept. 16th for | to the oo the 24th to see me; he was doing well. “ 
a psus of the rectum. hree segments were re- Case 57.— . F——, aged twenty-eight, sent to me 

veral loose folds of thickened skin were also snipped | Dr. Riding. I operated on the 20th February, removing one 

away with the scissors. She suffered a great deal from diar- | tumour. wels were moved on the 23rd, and she got up 

ave the hospital in a week. ase 58.—Mr. F-—.,, ag y-six, w. su 

Case 47.—Mrs. M——, aged seventy-four, referred to me | many years from prolapse and hemorrhoids, was operated upon 
by Dr. Marston, of Devizes. Was operated upon by the clamp | on February 22nd. I removed the two piles, and cut away 
and ry ss Sept. 20th. This old lady had suffered for oa = aaa around the anus. Bowels opened on the 
many years from prolapsus, accompanied with profuse mucous | fifth day, and he was walking out in a week. 
‘Although she was 20 agod I did not refar | on February 24th, 

no se to use : . Two internal tumours were remo 
2 large segments of mucous membrane whilst she | Bowels opened on the 27th, rye he went out on the 30th. 
was under chloroform. Nota single bad symptom occurred. Case 60.—A man much blanched by bleeding was operated 
sows were 0 i. by castor oil on the 23rd, and she was upon at ey — pve - March 3rd. Two tumours 
ing about in the drawing-room on the 26th. were removed. Discharged on the 8th. 
a ye oe = one of the most severe cases I have ope-| Case 61.—Mr. F——., aged thirty, sent by Dr. — vile 
on, as Mr. Francis Mason justly observed, if any | operated upon on the 28th February. One in’ 
case was wanted to test the efficiency of the clamp and cautery | was removed. This patient had been much reduced by bleed- 
this was the one. Mr. S——, fifty-two, had suffered | ing, but he walked out on the fourth day. 
many years from hemorrhoids. He sent for me at the latter | Case 62.—A middle-aged man with very severe internal 
end of August, and I found a large mass of very vascular in- | piles was operated upon at the hospital on March 10th. Three. 
ternal piles, one of them nearly as big as a small egg. It wasa | tumours were removed. He was discharged well on the 17th. 
question with the patient whether should submit to the Case 63.—Mr. B——,, aged forty-two, had suffered from a 
ligature or the clamp, the former having been recommended | bad prolapsus for eight years. He was operated upon in Edin- 
by =e a — e had previously consulted. He elected | burgh some years ago, but we be relief was produced ; 
trea’ the latter, and accordingly on t. 2ist I | and his symptoms returned as as before. I found a 
upon he, whilst he was placed under shied by lapse on the right side, with much thickened skin 

. Potter. Mr. Francis Mason assisted me. It was an ope- [operated upon him on March 2ist, whilst under chloroform. 
ration which took a long time, and required care and | This gentleman was out walking in a week and went home to 
nicety, as there were no less than five large and very vascular | Scotland in ten days. 
tumours requiring removal. But the cautery completely com- | Case 64.—Mrs. =—. sana fifty-two, terribly blanched by 
manded the hemorrhage, and notwithstanding a bad attack of —hemorrh was operated upon at King’s College Hospital on 
flatulent dyspepsia, to which he was subject, this gentleman | March 24th. Two internal piles were removed. She was up 
was able to be walking in his garden exactly a week after the | on the sixth day, and left the hospital on the seventh. 
operation. Case 65.—A man aged forty-two was bo gg upon in the 

Case 49.—Mr. B——, forty-five, was operated u out-patient room of hospital on April 4th. Two internal 

piles. piles were removed. He walked home, and came to visit me 

‘our tumours were removed on Sept. 24th. The operation | on the 6th. He had had no hemorrhage. He was well in a 
was a severe one, but everything went on well. The bowels | few days. 
home in country. upon on three different occasions wi e ligature. He hap- 

Case 50.—Mr. B——, a medical officer in the army, aged | pened to be staying in the house of another patient of mine, 
thirty-five, was operated upon by the clamp and cautery on | upon whom I operated with the clamp, and noticing the little 

26th. I removed three large internal tumours under | suffering of the patient, he was induced to place himself under 
oroform. The bowels were moved on the 30th, and he | my care. He had very bad prolapsus of the whole gut, with 
went into the country Oct. 2nd. As this patient was a mem- | large, pendulous folds of skin. 1 operated on him on the 5th 
ber of our profession, I transcribe partef a letter he sent to | of April. The operation was a severe one. Some retention 
me :—‘*‘ Accept my most sincere thanks for the great benefit I | followed, but his bowels were opened by medicine on the 8th, 
have derived. Great thanks are due to you from the whole of | he was out on the 10th, and on the 11th he returned home to 


our profession for bringing into practice a safe and effectual | the country. 
method of removing these troublesome tumours.” Case 67.—Miss S——,, aged thirty, had suffered for many 
Casz 51.—Mr. E——, aged forty, a naval medical officer, | years from prola on the right side. I o upon her 


was operated upon by clamp and cautery Oct. 5th. I removed | on April 10th, the bowels were opened on the 15th, and she 
one internal hemorrhoid. This gentleman had been operated | was up next day. Some retention followed the operation. 
je by ligature four years previously. He walked out on Case 68.—I operated on Mrs. H——, aged forty, on the 

Nee he — gree we by medicine on the 8th, | 11th of a. is was a very severe case, five yong 
without pain or i he to sa -bye on | quiring remo No bad symptoms occurred, the 
the 10th. upon easter ofl on the 16th, and she was able to 

Case 52.—Mr. R——,, aged fifty-five, was brought to me by | go down stairs on the 17th. 

Dr. Archibald Reith, of Aberdeen. I operated on Nov. 17th, | Case 69.—I operated on Mrs. S——, aged forty-five, in 
removing three internal tumours. The bowels were moved | company with Mr. Mitchell, of Holloway, on May 3rd. This 
by castor oil on the 20th very freely, and there was severe | was a very bad case. ee from dread of an opera- 
pain accompanying and following these evacuations; never- | tion, had gone on losing blood for some years, until she had 
theless he was able to return to his home at Glasgow on the | become unable to move. She was so blanched that Mr. 
22nd. Mitchell suspected the existence of malignant disease. There 

Case 53.—I operated at King’s College Hospital on an old | were three large internal piles from which the blood came. I 
man aged sixty-nine, for bad prolapsus, Nov. 18th, removing | removed each of them. The patient, although so feeble, stood 
two ~ of mucous membrane. He lay in one of the | the operation wonderfully well, without chloroform. Mr. 
hee beds for the remainder of the afternoon, and then | Mitchell wrote to me a few days after, and said she had had 
walked home. He visited me at the hospital on the 22nd: | no bad symptom, and the bowels were acted upon on the fifth 
the parts were in a healthy condition. day by castor oil, without hemorrhage. 

Casz 54.—A middle-aged man, terribly blanched by long-| Case 70.—Mr. B——, aged fifty, had suffered for several 
continued bleeding, was operated on at King’s College Hospital ears from a troublesome prolapsus of one side of the bowel. 
wine clamp on Jan. 13th. Two large tumours were removed. | I operated on May 22nd. e patient suffered nothing after- 

lay in the hospital only two days, and then went home. I | wards. The bowels were acted upon in twenty-four hours 
saw him a few days afterwards, quite well. without pain or bleeding, and the patient called upon me at 

Case 55.—Mrs. P——, aged thirty-seven, was operated upon my own house on the 25th, and travelled down to Yorkshire 
on the 19th January, one tumour being removed. Bowels | on the 26th. 
opened by castor oil on the 22nd. This lady walked two miles There are one or two points in connexion with this operation 
exactly a week after the operation. which require some comment. The absence of hemorrhage in 

Casr 56.—An elderly man ied at the hospital on the | any of the cases detailed, ecpe wh pe or secondary, is re- 
22nd January, with a consid: prolapse. I removed it in | markable. I have often been asked whether secondary hemor- 


I 
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rhage does not occur. It has never occurred in any single in- 
stance where I nsed the clamp and cautery for hemorrhoids or 
prolapsus. But I operated on a case of polypus of the rectum, 
of the most vascular character I met with, 
and cautery. The icle, which was very forcibly pu 
down pos high up, was clamped and cauterized 
without a drop of blood showing. On the first action of the 
bowels in three days, a considerable amount of blood came 
away ; it was, however, arrested as soon as I saw the patient 
by the injection of ice-water, and did not recur. I have been 
surprised that secondary hemorrhage has not occurred in any 
of the cases detailed, especially in those instances where the 
bowels have acted within two days, and where the patients 
would go out earlier than | wished. 

In one or two instances patients have disregarded my wishes, 
and have travelled long distances by railway a few days after 
the operation, or, as in one case, taken a violent purgative 
before the wounds were half healed. Considerable suffering 
has been the result ; but of course, with such neglect on the 
= the patient, it is unfair to attribute the evil results to 

operation itself. 

With reference to the occurrence of any stricture of the 
bowel, or any unhealthy ulceration remaining, I have not met 
with it. . 


Bedford-square, June, 1866. 


REMARKS 
on 
THE NATURE AND TREATMENT OF 
ASIATIC CHOLERA, 


WITH SPECIAL REFERENCE TO THE ADMINISTRATION OF 
“SMALL PORTIONS OF ICED WATER,” AND THE 
EMPLOYMENT OF THE VAPOUR-BATH, IN 
THIS DISEASE. 


By DUNCAN MENZIES, M.R.C.P., 


DEPUTY INSPECTOR-GENERAL OF ARMY HOSPITALS ON HALP-PAY. 


Ar a time when we are again anticipating the spread of 
cholera in this country, I am induced to offer the following 
remarks, based upon my extensive experience in the treatment 
of this disease ; and would in the first place observe, that our 
immunity from cholera last summer, when the pestilence 
reached our shores by the Mediterranean, compared with our 
neighbours the French, across the Channel, was remarkable, 
and it may naturally be asked how this is to be explained. 

‘I think the question may, to a certain degree, admit of solu- 
tion, if we consider the influence which particular winds, with 
temperature, possess in conveying the infection from one place 
to another. My own idea is, that the pestilence which reached 
us last year, and which was chiefly confined to Southampton 
and Epping, received a check from the easterly winds in the 
English Channel, and that the westerly gales which set in 
towards the latter end of October, after the extremely hot and 
sultry weather we had in September and part of October, with 
the reduction of temperature which immediately followed, had 
a most salutary effect in neutralising much of the virulence of 
the disease, and of which we had a marked proof by the speedy 
subsidence of cholera at different places along the Atlantic 
seaboard which had been exposed to the influence of those 


winds, 

Should this view be tenable, may it not be turned to good 
account by establishing for the future a more effectual system 
of quarantine for the protection of this country against the 
importation of the disease? remembering that the course of 
the ilence on three previous occasions has been from India 
to oso in a south-westerly direction, through Russia, and 
by the Baltic, across the German ocean, to our eastern _. 
And I should not be surprised to find that the t outbreak 
among the emigrants who arrived from Rotterdam, in England, 
traced to same source. ie : 

ith respect to the spontaneous development of cholera, 
have no faith whehoved such a theory, believing as I do 
that the outbreak at Mecca was entirely owing to the seeds 
i the disease having been brought in the first instance to that 

by the pilgrims from India; and when we take into con- 
sideration the circumstance of the assemblage of so large a 
number of people together, and their being reduced, as Dr. 


Tilbury Fox observes, ‘‘to the lowest ebb of vitality by 
hunger, filth, and disease,” we need not wonder that cholera 
should have made its . ena amongst such a class of per- 
sons, and to so fatal a degree. Dr. Watson, one of our leadi 
physicians, observes, in his excellent Lectures on the Principles 
ok Practice of Physic, that ‘‘ however unwholesome and per- 
nicious the atmosphere may be, it cannot generate cholera, 
unless the specific —ere> of that disorder is present ;”’ 
although he grants that foul air lends force and diffusion 
to the poison. 

Besides the usual predisposing causes of cholera—such as 
high temperature, eating unwholesome articles of food, fruits, 
&c.,—the disease is generally found to be confined in its course 
on land to low situations, an alluvial soil by the banks of rivers, 
and seldom to extend to places of high altitude, where the air 
is more rarefied and 

The opinion which I have formed of Asiatic cholera, after 
much experience in the public service in various parts of the 
world, is, that it is a disease sui generis, propagated by atmo- 
spheric causes, and affecting individuals having a predisposi- 
tion for taking the specific poison into their organism, and 
which, I think, may in some degree be allied to other epidemics. 

I have generally observed when in the tropics during seasons 
of sickness, and particularly when SS en that 
thunderstorms were -~ frequent than ; = that in 
consequence the atmosphere was more oppressive to the feelings, 
and the course of the circulation of the blood 80 as 
seriously to impede the functions of the heart and lungs. 

Reasoning, therefore, physiologically, it would seem to me 
that the cholera-poison operates in the first place on the animal 
economy through the pneumogastric or lionic and reflex 
system of nerves, causing suspension of the contractile power 
of the capillary vessels ; and the blood becoming 


ip the summer of 1855, which was then imported by the re- 
cruits for the German Legion, on their arrival at that station 
from Hamburg, where the disorder had been very alent. 

Although I do not look upon cholera as contagious, still I 
cannot but feel that this point may be considered as sub jx 
since it must be observed that the eed rm whatever 
may be, is frequently conveyed by individuals arriving, as I 
have said, from infected places, and that the attendants upon 
those labouring under the disease are often subjects of attack. 
Hence the necessity of strictly enforcing —— at all the 
seaports where vessels are likely to put in infected places. 
1 would at the same time recommend the perfect isolation of 
those who are attacked with the disease, and that a cordon 

In the army I have seen the i i re- 
moving tho Geet Giim the infected locality, as well as by 
peying attention to other sanitary measures during the preva- 
ence of the 

Amo the prophylactics I would particularly mention 
all exhalations ; enforce attention to 
cleanliness and the proper ventilation of dwellings, and 
care taken that the emanations from infected persons 
not in any way come in contact with the water drunk or used 
by other parties. For this purpose various disinfectants should 
be employed to neutralize the noxious gases which arise from 
cesspools, open drains, &c. Particular care should also be 
taken that the water used for drinking and cooking is of 
wholesome quality, and excesses of all kinds that would tend 

care- 


to depress the spirits or weaken the body should also be 
fully avoided. 


| | 
Caroline-street, 
with carbon, and wanting its serous portion, which has been 
drained off by parging, the necessary stimulus to the heart 
and brain is suspended. Hence the train of symptoms which 
characterize the collapsed stage. 
, found in the more malignant forms of the disease, may, I 
ee think, be inferred from the general pathological appearances 
— noticed after death. 
That Asiatic cholera is essentially a disease of hot countries, 
endemic to India, and developed by the conditions of atmo- 
| sphere described, I think there can be little doubt ; as we find 
on the occurrence of sudden changes of weather, and more 
| Capecially if this should be accompaied by thunder and light- 
} | ning, with heavy rain and a reduction of temperature, that « 
| considerable amelioration aa in the symptoms of 
: | those undergoing treatment, as well as in the exemption from 
: further attacks of the disease. Much may also depend upon 
the quarter whence the wind blows, having generally observed 
: cholera to be more prevalent when the wind came from the 
; | east than from the west or south. This circumstance E 
q 
hs 
ay 
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nd, after 


to put a stop to the 
4 and sense of burning at the precordia, that much 
efit followed the administration of the decoction of cin- 
the antidote given in such cases of poisoning by this 
in order to neutralize its effects, but couscrined it on 

is occasion with a different object of course as to its modus 
perandi ; and conceiving that the internal coats of the stomach 
night be in an irritable condition, as would be the case had 
intimony been present, | combined the bark decoction with 
sbout an equal proportion of almond emulsion, thinking this 
might have a tranquilizing effect from its demulcent opera- 
impart tone to the organ, and pro- 
y also act as an astringent. 

In order the better to show the successful effects of this 
treatment in combination with other remedies, I will here 
shortly detail, as far as my recollection will enable me to do, 
the first case of malignant cholera that came under my care 
when employed to watch the progress of this disease on the 
and 1832. 

e case I speak of was the wife of a fisherman, residing at 
Heligoland, one of our islands situated at the mouth of the 
Elbe. This woman had evidently the infection conveyed to her 
by her husband the same evening he returned home from Ham- 
| burg. where he had gone to pure canvas, and where cholera 


for some time previously been lent and fatal. It 
appeared that this man had suffered from slight sickness and 
looseness of the bowels whilst on the across in an 


boat, and that by the time he got to the island he had quite 
recovered. On being sent for to see his wife the following 
morning, I found her far gone in the collapsed ; she was 


and apparently 
uent di 
rice-water, i 


I directed a tablespoonful of the bark mixture, pre as 
sy described, to be gi to my patient at regular inter- 
vals of time, and its action. After she had 


only had the sickness at the stomach gone off, but that 
other symptoms had also tly subsided. Finding that 
she could now retain what she swallowed, I gave her a pill 
consisting of five grains of calomel, one grain of powdered 
yan and two grains of aromatic confection, which she k 
; mustard sinapisms were at the same time applied 
the epigastrium, hot-water bottles to the extremities and arm- 
pits, with frictions by stimulating embrocations to the cramped 
rh whilst diffusible stimulants were afterwards given. 
reaction was fairly established, I noticed that she 
laboured under increased difficulty in breathing, and that she 
became more restless, there being still no pulse at the wrist. 
I directly opened a vein in the arm, but finding no blood to 
flow, I repeated the operation in the other arm ; and havi 
both extremities into a basin containing warm water, 
succeed, 


wrists, and the heart's action was distinctly heard. 
must here only further observe that from this time the case 
did well, all the secretions having come round under gentle 


of cholera having shortly afterwards 
broken out upon the island, I pursued much the same plan of 
treatment, and with such satisfactory results as to have given 
confidence in the remedies I had employed. 
aking into consideration the greater liability to cerebral 
affection supervening upon such attacks within the tropics, 
compared with what might take place in a more temperate 


region. I deemed it advisable, when I shortly afterwards went 
to India, to discontinue the bark treatment in that country, 


and to give “‘ iced water, in sparing quantiti y 
ini of the water 


practice was to administer only a 


y 
a few doses of the mixture, I was pleased to find that | 


| pec most — and pee to the sufferer, not =~ in 
relieving the sickness and burning uneasy feeling at 

| cordia, But also in restoring the lost tone of the Soadies + ag 
afterwards directed a pill to be given consisting of from five 

| to ten grains of calomel, one grain of opium, two grains of 

| aromatic confection; and followed this up with effervescing 

draughts and the diffusible stimuli; using also mustard sina- 

pisms to the epigastrium, hot bottles of water to the extremi- 

| ties and armpits, with frictions to the cramped parts. 

| reaction came on, mercurial laxatives were given, which brought 

the secretions round to their normal condition; and, with light 

nourishing food—as ——- broth, which I found the — 

suitable, as affording the greatest support,—recovery 

place in a large ion of those who had been attacked, 

and in whom the constitution had not been previously impaired 

by disease or habits of intemperance. 

Alcoholic stimulants were not given, as I have observed, to 
any extent. Care was also taken to keep the sufferers in bed, 
and that they should use the bed-pan whilst under treatment. 
This precaution I considered the more necessary, as I can only 
compare the extreme prostration under which cholera-patients 
labour, during the stage of collapse in particular, to that which 
would take place after extensive hemorrhage; and this in 
consequence of the large proportion of serum which has been 
removed from the blood in the evacuations. This may also 
satisfactorily explain the beneticial effects of small and 
portions of iced water in restoring to the blood one of its most 
important constituents, which is necessary for its proper circu- 
lation in the system, in stimulating the nervous centres, and, 
also by supplying oxygen to the poe er blood, to a certain 
extent. 


I am aware that iced water has been frequently employed in 
the treatment of cholera, but I think without sufficient con- 
sideration as to its action and effects. When given, as is fre- 
quently the practice, ad libitum, it is very apt to disagree and 
be directly ards rejected, from its accumulated bulk and 
weight occasioning a sense of oppression and sickness at the 
precordia; whereas, when the water is taken in the i 
proportions I have recommended, this inconvenience is avoided 
and the sufferers will, on the contrary, tell you that they 
much relieved and refreshed after each draught ; and this goes 
on until the stomach regains its normal tone, when medicines 
will not only be better borne, but also absorbed. I may add, 
that I put this treatment into practice during my stay in the 
upper provinces of Bengal, which extended over a period of 
six years, and found it very successful, whether the case was 


seen early or late in the disease. In some cases there was no 
peeviens Seats in others the attacks had been preceded by 
cea. 


As to the th tic action of mercury in cholera, I con- 
sider it to be that of a sedative; also 
the gall-ducts, which are modically c in this disease, 
80 Lye cause the bile we secreted to come away with the 
alvine dejections. I think opium likewise serviceable, when 
not pushed to such an extent as to occasion cerebral afft 
in the secondary fever, which attends the stage of reaction. 

besides, sedative effects; and assists to allay that 
irritability in connexion with the pneumogastric nerve which 
supplies the stomach, and by this means extends its influence 
to the heart and lungs, as well as to the motor nerves. 

Being unwilling to disturb those labouring under cholera but 
as little as possible, for the reasons already given, I haye said 
nothing as to the employment of warm . Should a 
necessity, however, arise for their use, in order to determine 
to the surface and restore the natural warmth to the body, as 
well as to equalize the circulation in the stage of collapse, I 
should recommend a vapour bath, so constructed as to admit 
of being placed under the patient's bed, with only the sac 
and a blanket placed between him and the v r, which w 
reach the body through apertures made in the top plate of the 
bath. A bath of this description would not occasion the suf- 
ferer much inconvenience ; it would be constructed of wrought 
iron, and made portable for easy conveyance to any distance 
atac not probably exceeding £5. Any further informa- 
tion required as to the construction and using of the bath may 
be obtained on applying at Robertson’s hot-air bath establish- 
ment, 20, North Audley-street, Grosvenor-square. 

Having thus attempted to give what I fear may be thought 
but an imperfect outline of what came under my 0! 
in the treatment of Asiatic cholera, and which may be con- 


I now come to speak of the treatment of this disease. Hav- | at a time, mixing with the first portion given an equal quantity 
ng looked upon some of the symptoms of cholera as partaking of brandy or port wine; this was not repeated, but the water 
atich of the character of the action upon the system of an alone afterwards continued. I found this treatment to answer 
grid mineral poison, such as might be preteens by a large _ well, more especially when the case was seen early; and to be 
ose of tartarized antimony, and | this view of the case, _ 

beyond all hopes of recovery. She 

romiting, with purging of fluid like 

at the epigastrium, urgent thirst, | 
severe cramps in all her limbs, the surface of the body being 
cold and covered with clammy sweat ; she had lost her voice, | 
was very restiess, and frequently tossed her arms about, and | 
gasped like a person sinking from loss of blood. The urimary | 
secretion was totally suppressed, although her mental faculties | 
remained unimpaired. 

The usual remedies having been employed without benefit 

dark-looking blood. I had by this time discontinued the bark 
mixture, but went on with the diffusible stimuli; and shortly 
after this had the satisfaction to feel the pulse beating feebly 
edily recovered. 
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sidered as somewhat ‘‘ novel,” I may conclude by saying, as 
Dr. Marshall Hall used to tell his yong ee that I am 
not vain enough to think that, because I have given this new 
idea, it may correct. By following it up, however, the 
remedy is, perhaps, worthy of further trial; and by perse- 
verance it may succeed. 

Westbourne-park-road, June, 1866. 


A 
* OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla autem est alia pro certo noscendi via, nisi pee os et morborum 
et dissectionum historias, tum aliorum, tum proprias collectas habere, et inter 
se comparare.—MorGaeni De Sed. e¢ Caus. Mord, lib. iv. Prowmium. 


ST. BARTHOLOMEW’S HOSPITAL. 


NECROSIS OF THE LOWER JAW FROM APPLICATION OF 
TOBACCO OIL TO A HOLLOW TOOTH ; REMOVAL 
OF DEAD BONE. 
(Under the care of Mr. Pacer.) 


Smoxine has long been a popular remedy for toothache, 
and we believe the sailor’s quid enjoys a still greater reputa- 
tion as a local application under these trying circumstances. 
In the case to which we now refer, the unfortunate patient, 
through his application of the remedy in a highly concentrated 
form, set up inflammatory action, which destroyed a large 
portion of his jaw. 

An Italian sailor was placed, under the influence of chloro- 
form, upon the operating table on the 26th ultimo. Just under 
his left lower jaw the skin was ulcerated, and there was a sinus 
communicating with dead bone. Mr. Paget removed several 
of the teeth, and then, without making any incision, contrived, 
with the aid of a strong forceps, to remove several sequestra 
representing a portion of the base, the angle, and a large part 
of the ascending ramus of the left lower maxilla. 

From Mr. Paget’s remarks, we gathered that the man, just 
previous to starting from Australia three months ago, suffered 

much from a carious tooth. To relieve the pain, he in- 

uced into the hollow some of the oil of tobacco which had 
accumulated in the stem of his pipe. Violent inflammation 
of periosteum and the surface of bone was set up, ending in 
death of the osseous tissue. Mr. Paget remarked, incidentally, 
that there was great uncertainty as to the period at which 
sequestra were removable. 


As a general rule, the more acute | 


MIDDLESEX HOSPITAL. 


A CASE OF SINUS ON THE HIP, ORIGINATING IN A REN. 
ABSCESS, WHICH ULTIMATELY BURST INTO TYE P 
TONEAL CAVITY, AND KILLED BY EXCITING PERITO 


AND PYZMIA. 
(Under the care of Mr. HuLKE.) ‘ 


Tue difficulty of diagnosis, the mode of termination, 
the restriction of the embolism to the left branch of 


pulmonary artery, form points of great interest in the f 
ing case. 


A stout, healthy-looking maidservant, aged twenty, was. 
mitted into Regent ward, Aug. Ist, in order that an obsti 
sinus on her hip might be more thoroughly explored than 
practicable while she was an out-patient. Its orifice was j 
over the posterior superior iliac spine, and the sinus was 
able with a probe parallel to the iliac crest nearly as far as 
anterior superior spine. She complained of pain in the lo 
part of the belly. She micturated frequently. Her urine 
scalded her ; it contained a little mucus and a trace of pus, 
but no structural elements referable distinctly to kidney 
tissues were discoverable in it. She related that two years 
previously, soon after lifting a heavy weight, she had severe 
pain in her right flank, which kept her in bed a fortnight ; 
and that after this she voided (per urethram) two stones of. 
the size of horse-beans. Fifteen months afterwards, an abscess 
broke on her hip, in the situation of the present sinus; and 
though it had several times closed, it always opened again in 
a few days. 

There were not any indications of disease of the hip, or 
sacro-iliac joints, or vertebre ; and as her apparently good 
health negatived the suspicion, excited by the history of renal 
calculi, that the abscess might possibly have a renal origin, 
and the sinus was not traceable in the direction of the kidney, 
it was expected that a persistent local source of irritation 
would be oak by laying open the sinus. The chronic cystitis 
but none was found on sounding the 

er. 

On Jani 24th the sinus was o up, and a counter- 
opening near the anterior finding 
any local cause in connexion with the ilium; but another 
branch was discovered which ran upwards and forwards 
— the quadratus lumborum muscle in the direction of 

e kidney. 

On the third day she had a rigor, followed by acute peri- 
tonitis and pyemia, which ended fatally Feb. 6th. 

At the post-mortem examination about twenty ounces of 
puriform serum were found in the peritoneal cavity, and the 
serous surfaces were coated with soft yellow lymph, which was 
very thick on the liver. Between the liver and diaphragm, 
shut off by soft adhesions, were some ounces of fluid similar to 
that in the general peritoneal sac. The liver and right kidney 


the necrosis the more rapid the separation of the fragment; so | were bound together by tough fibrous adhesions kor date. 


that within three 
to find the sequestrum loose, as was the case in the present 
case well a danger which is not 
generally recognised. e practice of smoking is very widel 
spread, and foul pipes, as well as carious teeth, are ~ de a 
Every smoker of a pipe has been disgusted now and 
then by sucking into his mouth a few drops of the highly 
. and nauseous product of the combustion of tobacco. 
the action of smoking, the tip of the tongue ordinarily re- 
ceives this deleterious fluid, and is very often blistered in con- 
sequence. Were it not for the tongue, one can readily imagine 
that hollow teeth would often receive this fluid; with what 
amount of risk the case before us well shows. It is well known 
that for Pome omg to excite the inflammatory action which so 
often affects the lucifer-match workers the fumes must be 
ied to a raw vascular surface in immediate connexion with 
nutrition of bone. This almost always happens through 
the medium of a carious tooth. There is no reason to suppose 
that tobacco oil would set up inflammation except under simi- 
lar circumstances. It is, however, very probable that some 
cases necrosis jaw, of obscure origin, 
may have origina‘ rom the accidental poisoning of 
tooth-pulp b: this liquid ; and the possibility of this sean ak 
disease should be borne in mind. a 


months of acute necrosis one might expect |The kidney was overlaid and fixed to all the adjacent parts b: 


thick fibrous tissue. On its front, near the upper end 
orifice with shreddy 9 opened from the pelvis into the 
peritoneal cavity. On laying the kidney open it was f 
changed into an irregularly sacculated pouch, containing some 
riform fluid, and two small fragments of phosphatic calculi, 
Behind which ‘a sinus led through the back of the kidney and 
uadratus lumborum to the external opening in the hip. 
Senta a trace of normal kidney-tissue remained. The ureter 
was narrowed, and the tissues around it thickened. The left 
kidney was nearly twice the normal size ; its structure was 
normal. The mucous membrane of the base of the bladder 
was co , especially around the opening of the right 
ureter, and somewhat roughened. The left pleural cavity was 
filled with puriform fluid, and the serous surfaces coated with 
soft lymph. The lung was completely collapsed ; it contained 
numerous abscesses, the largest of the size of a hazel-nut; the 
smallest were found, on careful examination, to lie in the finer 
branches of the pulmonary artery, many of which were plugged 
with eee duid. The ry arterial branches contained 
loose black clots. The right lung was everywhere firmly ad- 
herent ; its structure was wae Some small purulent de- 
posits were found in the anterior mediastinum upon the outer 
surface of the pericardium. The inner surface of this latter 
and the heart were normal, 
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WESTMINSTER HOSPITAL. 

LARGE AXILLARY TUMOUR; SUCCESSFUL REMOVAL. 

( Under the care of Mr. Hou.) 

Ir is very interesting to observe how, by means of a process 
of tearing and dissection with the handle rather than the blade 
of a scalpel, a tumour situated in awkward proximity to im- 
portant vessels and nerves may be removed from its attach- 
ments with comparative ease to the surgeon and safety to the 
patient. The following case, for notes of which we are in- 
to Mr. Pearse, house-surgeon, is a good example of 
success in the removal of a very formidable-looking growth. 
~ G.T—,, aged twenty-nine, a labourer of unhealthy aspect, 
was admitted into Matthew ward March 20th, 1866, suffering 
from a large growth in the axilla. The patient stated that for 
more than a year previous to his admission he had noticed a 

ing in the axilla of the left side, which had gradually in- 


first with the knife, and with the handle of 


ii 


it 
its connexions. The ent had no unfavourable ptoms 
whatever ; kindly, and at the tane when 
last observed—five weeks from the operation—was almost 
clcatrined 
KING'S COLLEGE HOSPITAL. 
CASE OF OBLIQUE INGUINAL HERNIA AND VARICOCELE 


- SUCCESSFULLY OPERATED UPON AT THE SAME TIME. 
(Under the care of Mr. Woop.) 


ATTENTION has lately been drawn to the subject of radical 
cure of hernia by a paper read by Mr. Durham before the 


being applied to the process, but it fails to recognise the enor- 
mous increase of comfort and safety to a patient often procured 


Siopense with all light 
to di wi support but that of a truss so li 

that he actually forgets its . Mr. Wood contin 
satisfied with the results of the plan which he has 
carried out for several years. In the followi am 


plicated by the presence of a varicocele on 
the opposite side. The double tion was quite suc- 
cessful, and when the patient was from a time 
since he was described as doing well. 


x 
i 


painful 
caused by over-exertion in riding whilst in the Dragoon Guards 
fourteen months ago. Having only obtained a month's leave 
of absence, he pena uested Mr. Wood to perform the 
requisite operations for the ia and varicocele i ible at 
the same time. Mr. Wood determined 


. After the scrotal incision separa- 
e fascia, the needle was passed on the finger through 


fl 


F 


E 


fastened to its rectangular portion. The pin was then 
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Tvespay, May 22np. 
Dr. F.R.S., Presrpenr. 


ON CONTINUED INOCULATION AND RECENT VIEWS ON 
SYPHILIs. 
BY GEO. GASKOIN, M.R.C.3., 


CHEVALIER OF THE ORDER OF CHRIST, PORTUGAL; SURGEON 
TO THE ARTISTS’ BENEVOLENT FUND, ETC. 


In noticing the inoculation of syphilis on warm-blooded 

animals first Auzias Turenne the year 

1844, this paper ins j opposition experi- 

Paris, ifferent set of views. 

This prejudice was i 


y operation. After suffering, perhaps, from a rupture which 
with great culty, which was constan 
| J. P——, aged nineteen, single, footman, residing at Biggles- 
wade, Bedfordshire, was admitted December 27th, 1865, with a 
| scrotal hernia about the size of an apple on the right side, and 
creased until it attained the size of a small cocoa-nut. During | a 
its increase he had suffered severe pain, which not only entirely 
precluded him from using the arm, but prevented his sleeping | Uest 
painful tumour was detected, hard at its base, but somewhat 
softer where inflamed; and from one point of which a small 
tity of pus had escaped. The growth was quite movable, 
though it bould be detected the pectoral 
| muscle. Various kinds of treatment having been employed 
for the of endeavouring to disperse it, without success, 
The patient, having been placed under the influence of chlo- 
roform by Clover’s apparatus, Mr. Holt made a 
directly over the growth, and, after uplifting the skin, pro- | 
of 
was un » disregare dimculties with whic case 
be parrot was a fair prospect 
the dangers might be in a very great measure avoided by ; : 
not using the blade of the nti iy om freely; but, partly by | S™gle_ untoward symptom he wires from the varicocele 
eT ernia and varicocele had then healed. There was not the 
slightest impulse on coughing. A hard knot on the site of the 
varicose veins indicated the of their division by the wire. 
A truss with a horseshoe was fitted to him, and he went 
back to service. 
Royal Medical and Chirurgical Society, in which the successful —_—— 
result of a novel mode of proceeding was detailed. It is only, 
that we shall be able to estimate the worth of any process of 
radial cue. has Down objected to cortain methods, that | 
even after a so-called successful result a truss is still required, 
and it is, therefore, argued that the danger of an operation 
has been incurred to no purpose. This is scarcely fair. The 
; objection is just, perhaps, as regards the term “radical cure” 
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t of view, 
e was the immunity 
; the other was the inocu 


fly 


Norway, 


as compared 


r. Wm. Boeck in 
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‘3 bis demonstrations, M. Auzias alighted | inoculated daily from this sore on the few inter- 
4 a natural limit to the number of these missions, for the space of seventeen days. At the end of that 
Big) ulations. c w of immunity from the assault of a par- time a positive result was obtained, and the matter of the 
virus acquired by repeated the Academy ensuing inoculation was carried imto series of eight 
Auzias in paper addressed to the tions. wan brought into us i 
4 )i t Puris in the year 850, and his ideas having by other hospital patients, and was returned to him from one 
Bi me matured by reflection as well as by experi- these at an early period of his syphilization, when it went 
Hi of the address were so ample as to appear through a further series of seventeen inoculations. In due 
ha . @ handle was thus afforded to ill-will to | course immunity was obtained. The patient is im robust 
\: i ule, of which those in possession of the field did health, and apparently cured of his disease. z 
ie e advantage at his expense. The academical Dr. DRYSDALE had at first been prejudiced against syphili- 
ia ever, which fell on syphilization in France was zation, but had changed his opinion, and believed the inocula- 
ditated attack, but arose out of circumstances tions to be of value. He passed high 
sis question : it was contre-coup of other discus: riments of Dr. Boeck. e argued that as syphilis. might 
. at curred as follows. A young German physician, like variola, inoculation might a reminded the 
a i ing acquired syphilis experimentally, consulted Society that small-pox was much iminished in severity by 
4 
same 
a i dom to = out his intention. Certain of th 
Be societies publications have seemed favourabl 
2S method, but the public will be with difficulty reassu 
noticing the benefit.of material culture in modifying | With reference to its therapeutic 
Bt & n Eng pod SE eae the labours | watched all the cases which had been under treatment at the 
eth as megards leprosy and | female Lock Hospital; tut their number hed mot. yet 
a 4 — were Drie uded to. sufficient to enable him to express an independent opinion from 
: ference was made to the French school of syphilography his own observation. It was a subject requiring long and pa- 
e as little favourable to native talent, borrowing first the i tient attention, and calm and wu i judgment. Men- 
- of Hunter and now of Carmichael. The doctrine of non-con- tion had been made, as he somewhat unfairly, of 
at tagion of secondaries, the key-stone of Ricwds Casing, re- | deaths which had occurred in this country in patients sub- 
: ceived its coup de grace in the year 1859, when the ome mitted to syphilization ; but these deaths being, a» he ex- 
4 Minister, on the instance of M. Ausias Turenne, demanded a plained, in no way attributable to the treatment, he trusted 
' report from the Academy of Medicine ; and to this report M. poeir unfortunate occurrence would not be allowed to operate 
a Kicord, as a member of the committee, was fain to accede on to its prejudice. He very much feared that one death, if not 
ee the Sist of May of that year, conceding the feck et to he more, might shortly occur, in consequence of a serious epidemic 
tagion of secon y eyphilia, ead patting on ond, of sloughing phagedena which was present in She 
ea heped, to a renewal of scandals which have fallen heavily on | this moment, and which bad some of the patients an- 
many innocent individuals. yphilization in common with the others. Looking 
as school to rest diagnosis on the inocu lsbitity of the chancre was zation from the scientific as contrasted with the prac” 
declared to be futile. Their “‘chanore miate,” or mixed we things thy of 
chancre, is a species brought into being to support that view. ab’ by repeated inoce- 
By such means it would seem the subject is made unnecessarily 1008 HEty of the indurated sore 
j complicated, and the faculty of observation discouraged. A] on asyphulrtc pa : to the immunity, which 
i case wae adduced of a youn man in the Lock Hospital, with had been #o much disputed, he had no hesitation, from what 
ih frard, dry chanere and secondaries In this patient the chancre he had seen, in testifying to its reality; and it was ® point 
, ee was stimulated into secretion by savine ointment. He was well worthy of notice, now that the unity or duality the 
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syphilitic poison was being so much discussed, that the im- that afflict humanity, show how little, in this field at least, 

for observation was the order of the day. 

tion been deri iginally trom , or om ce. At the meeting of the Society on May Sth, 

Whichever matter was em oyed, the immunity extended to| ‘Mr. Moore introduced a young man, aged eighteen, who 
had been born with s comp ly fissured palate and a 


ilitic patient was well illustrated by the hare-lip was closed b r. Moore when the patient was 
which tis Pitsen related in the sper. This, nix weeks ld, and in his subsequent. growth the separated 
alveolar ridge had come into contact ithout actually uniting. 
- began at the level of » line 
sore, if he had ever had any doubt upon the sub- drawn across between the lateral incisor teeth ; it widened to 


cceeded in inoculating from an indurated sore. Mr. Turner, assistant den’ 
Mr. TurNeR exhibited to e Society the obturator which 
" Dr. Boeck had, however, | he had constructed. It consisted of a picce of soft oF 

cooked india-rubber, adjusted to the 
and overlappi both their upper and under surfaces ; 
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‘A. Treatise on the Principles and Practice of Medicine. De- 
i for the Use of Practitioners and Students of Medi- 
cine. By Austin First, M.D., Professor of the Princi 


it 
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the New York Academy of Medicine, &c. Philadelphia : 
London : Trit 
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i cavi sameness will not survive much longer. The domain of system 

and to record important facts which, however sssabiitoed. De has been invaded by specialists, who claim authority in their 

ini ideno ; same | respective spheres. Nay, such is the revolution that has hap- 

one a Paget and Lister, are shaping and altering our views of suck 
himself to the current of @ priori decisions, and to the tyranny processes as congestion and 1 om gros 

of preconceived ideas. It certainly did not speak highly of the it was considered the special privilege of physicians to descant, 

i us when we had to protect ‘und about which surgeons were supposed to beonly roughly and 


ourselves in our right to observe ; and yet the London sc cond-hand informed. Such a revolution has 
of observation--or at least that of Brodie, in | in the practice of physic, and itis only due to 
used had been trained. It was not in the interests of | STs °™ ack then be 
It was a authors in our own country to observe they ve largely 
fact dispute that we had no school of y in of late recognised these changes in their respective works. 
London ; we were content to borrow frie Te French pro- In this book of Dr. Flint’s these changes are indicated. i The 
fessors, and our opinions were governed by their intrigues. | ojd routine of description and iption is not observed, and 
moderate degree of attention the saljer cited proved oe ogy tment of individual subject 


i? 
: 


ject ex : 
task in the plan of the 
; the = rs there is a freshness and an originality which make it worthy 
the severity of a disease, which was one of the most formidable of the study of practitioners as well as students. It is, indeed, 


lered complet occlu- 

successful inoculation 

which ‘syphili here had 

ich were i i on syphilitic patients, there been 

two cases of auto-inoculation by Mr. Walter Coulson at the was introduced into this country:) 

Lock Hospital : being the of Do Wing can 

ch Mr. su on in 

| | lieved Mr. Lee himself had been unable to detect a flaw. R Hatices % " 
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beielest way the plan of Dr. Flint’s book and the general cha- 


amongst these has been the question of the change of type in 


% digease, The following is Dr. Flint’s deliverance on this sub- 
jet 
“The opinion is held by some that diseases and the human 
i 5 constitution have a notable change during the last 
of a century, and other antiphlo- 
gistic measures are less appropriate now 
! a experience 
flammations at the present day are essentially the same as 
ms they were twenty-five years and that antiphlogistic mea- 
ere 
a a would strike at the root of medical experience. If changes re- 
ae quiring a revolution in therapeutics are liable to occur with 
princigies practice in medicine. 
a a , which so many are striving to 


sf 


It was then gradually discontinued. She has been apparently 
well for two years. 


On the subject of Acute Rheumatism we cannot forbear 


in the cure of disease, and what assistance art can render her. 
One result of his study of the natural history of acute rhen- 
matism is to make him believe that endocarditis happens lees 
frequently in this disease than is generally supposed. A prin- 
cipal result of it is to show that the duration of acute rheu- 
matism may be shortened by treatment. The treatment which 
he now practises is chiefly the alkaline. Here is the passage 
which gives the history of thirteen cases allowed to pursue 
their own course, uninfluenced by treatment :— 


: Fannin and Co. 1866. 
We have had the pleasure, on three occasions, of in 
terms of commendation a very useful little volume on ‘‘ Minor 
Surgery and Bandaging,” by Mr. Christopher Heath. This 
book supplied a void in the medical literature of the day, and 
supplied it in a very creditable and complete manner. That 
it was really wanted, and that it has been appreciated by that 
class of the profession for whom it was written, is evident 
from the fact that it has already reached a third edition since 
its first appearance in 1861. Had Mr. Heath’s book on 
‘*Minor Surgery and Bandaging” not been in existence, we 
should have been ready to speak in similar terms of Mr. 
Annandale’s work on ‘‘ Surgical Appliances and Minor Opera- 
tive Surgery ;” for the one is almost the counterpart of the 
other. As it is, we are at a loss to understand why it should 
have been written. Mr. Annandale’s book closely resembles 
Mr. Heath’s in title, in size, in type, and even in the number 
of its pages. It resembles it in its scope and in the subjects 
of which it treats; and the resemblance is even more striking 
when we come to examine the mode in which many of the 
features remarkably similar to corresponding ones by Mr. 
Heath. The resemblance does not simply consist in a simi- 

of expression or in merely venial and occasional imita- 
tions of style and duly acknowledged quotations, but the 
similitude pervades the whole book. We shall quote a few 
brief examples by way of illustration. 


ba 
ji cine. For clearness and conciseness in style; for careful 
Bie reasoning upon what is known ; for lucid distinction between Deep epg 
Bie whet we know and what we do not know, between what Serves once . 
any natare does in disease and what the physician can do and | like all good physicians, is trying to find out what nature does 
Ait should ; for richness in good clinical observation ; for independ- 
ence of statement 
for general 
weeritorions. It i | 
from faulte. Dr. 
hie vives material for 
: it explicit in his | 
% a physiologists and chemists, but has a keen perception 
ee peint at which they cease to help the 
ee this paint, and in the absence of these “The duration of acute, articular rheumatism varies greatly. 
Pa best opinion to which his long and close cimuical observat The disease ends from self-limitation, but the minimum and 
oi enables him to come. maximum of duration are widely apart. In 1862 I observed 
a Bi ible that do than indicate in the | 2+ Bellevue Hospital thirteen cases which were allowed to 
ae) taster of his views. , f cases respectively, from the of attack to convales- 
As te the plan of the work. There is an introductory 
chapter, for the most part occupied with definition. The rest 
ie of the volume is divided into two The first treats ys ; in one case between fifteen twenty days ; in three 
I: Amatomical Changes in the solid parts of the Body; Morbid ton was fraction under twenty ax daye Of eighteen cases, 
i. Conditions of the Blood; Etiology ; Symptomatology ; Prophy- | treated in different ways, analysed with reference to duration 
;: laxis and General Therapeutics. The second part is devoted | in 1854, not excluding cases in which the cardiac structures 
to the Practice of Medicine or Special Pathology. Special 
at diseases are considered as they affect the various systems —the ~ 
respiratory system, the circulatory system, &c. &c.—and as 
te they affect the system generally, as fevers, diphtheria, rheu- If the comparison in 1854 was in favour of the utility of 
Be jecti free from faults than | Teatment is generally practised. 
} f ee eee ee We are sorry to be unshle to draw more largely from Dr. 
ay We do not know well how to select illustrations of Dr. | Flint’s book. We are sure that a more minute acquaintance 
te ¥int’s views on points of practice. We shall endeavour to | With it, which we would recommend our English readers to 
ae select a few passages which treat of important questions about make, will lead them to concur with us in the very high 
ft: which there has been difference of opinion, and in regard to | °Pimion of it which we have expressed above. 
which it may help to a right conclusion to have a good opinion 
from the other side of the Atlantic. Conspicuously important | Surgical Appliances and Minor Operative Surgery. By Tuomas 
ANNANDALE, Edia., Surgery 
Assistant-Surgeon to $ 
Demonstrator of Anatomy in the of Edicbargh. 
. 246. Edimburgh: Maclachlan and Stewart. London: 
| 
Le ions of more detail, in regard to which Dr. Flnt’s 
opinion will be read with interest, are on the use of opium in 
acute inflammations ; the use of whisky in large quantities as 
a remedy in phthisis ; the importance of open air in the treat- 
: ment of the same disease, and, in some cases of it, the supe- 
' thority of a steady cold climate over a warm one ; the treat- 
4 ment of acute rheumatism; &c. On all these subjects we 
should like to have quoted Dr. Flint at length, but our space 
‘will not permit of this. His cases of phthisis treated by 
whisky are very interesting. In one of them, a young girl 
: took a pint of this spirit daily for two years. As she began to 
mend, the whisky began to produce its physiological effects. 
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LONDON: SATURDAY, JUNE 23, 1866. 


A cask of somewhat novel character was tried in the Court 
of Queen’s Bench on Saturday last before the Lord Chief 
Justice and a special jury. A Pole, by name PrR1onowsk1, 
and by trade a tailor, was admitted into St. George’s Hospital 
in May of last year affected with symptoms which appeared 
referable to internal piles. In the absence of Mr. Tatum 
from illness he came under the care of Mr. Ho.tmes, so well 
known as one of the assistant-surgeons of the hospital, and 
as the editor of the “‘System of Surgery.” On a certain 
day Mr. Houtmes was making his round through the wards 
accompanied by Mr. Freeman, the then house-surgeon, and 
two pupils. As, on examination, no appearance of piles was 
visible, Mr. Hotmes gave instructions to the nurse that 
plaintiff should sit over some hot water, in accordance with 
the practice commonly adopted under these circumstances for 
visit to other patients in the ward, and presently returned to 
find PgrionowsKi again in bed after having been submitted 
to the process behind a screen. Mr. Hotmes again examined 
plaintiff, but did not find much evidence of hemorrhoids. He 
did not observe any appearance of scalding or burning, and 
plaintiff made no complaint of any such injury. The nates 
were red, as is commonly the case after exposure to the vapour 
of hot water. Next day Mr. Hotmes ceased attendance in 
consequence of Mr. Tarum’s return to duty, and some 
months had elapsed before he heard anything more of 
Pxrrionowski. It seems, however, that a few days after the 
examination Mr. FreEMAN, the house-surgeon, found that 
plaintiff was scalded. Treatment was applied, and he had 
nearly recovered, when one day, some three weeks afterwards, 
he asked leave to go out for a walk, and did not return to the 
hospital. 

Some short time after this plaintiff's wife came to Mr. 
Frxreman, and brought him a paper of complaints from her 
husband. We are informed that these were of a frivolous 
character, referring to alleged mistakes in the quantity of 
medicine, &c., and making no mention of any burn or scald. 
Mr. Freeman begged her to bring the letter to the board at 
not do. 

In July or August Prrionowsk1 sent to the hospital 
through his attorney a statement resembling that which he 
gave in evidence at the trial, and claiming compensation from 
the persons who had injured him, without however specifying 
whom he meant. After some correspondence the hospital 
offered, provided that legal proceedings were not pursued, to 
have the plaintift examined by a surgeon and to grant him 
compensation for any injury he might be found to have sus- 
tained. Plaintiff insisted upon compensation as a matter of 
legal right, and that, as for medical evidence, this would be 
forthcoming in Court. In August the present action was com- 


menced against Mr. Houmes and Mr. Freeman. On their 
side the defendants utterly repudiated the charge, and when’ 
later in the day, a compromise was suggested, they declined 
to lend their sanction to any step of the kind. And so the 
case came into Court. 

To anyone acquainted with the working of a London hos- 
pital the evidence given by Perionowsk! must appear of a 
remarkable, not to say incredible, character. He alleged 
(according to the report in The Times) that ‘‘ the defendants 
not only ordered it, but were present and personally directed 
it; and he was actually forced into and kept in a steam hip- 
bath, in which the water was so hot that it severely scalded 
him ; ...... that he screamed out and struggled with the nurses 
when he found the water too hot, that they held him down, 
and that the medical men who were in the ward must have 
heard his screams.” In another account (Daily News) plaintiff 
is reported to have alleged the following :—‘‘ He went into the 
room, where he found two kettles of boiling water on the fire. 
The water was poured into a stool or chair, and he was re- 
quested to sit on it; but he refused on account of the heat. 
It however was insisted on, and the two female nurses (plaintiff 
being a slight man) caught him by the arms and legs and sat 
him down, and forcibly kept him there for a quarter of 
an hour. His ‘sufferings were most excruciating, and the 
flesh and skin came off. The two defendants were in the 
room at the time, and also in an adjoining room ; and, in con- 
sequence of his screams and howls, Mr. Houmes ordered the 
door to be locked and the windows closed. ...... Plaintiff’s wife 
afterwards called at the hospital, and, in the course of the 
conversation she had with Mr. Freeman, he said it was by 
the will of Gop that her husband was burnt. She described 
the wounds as a quarter of a yard long.” Against this the 
defendants stated positively that they were not present when 
the man was put into his bath, but had gone on to attend 
other patients in the same ward ; and that they heard no sound 
of screaming or struggling, nor heard any complaint from the 
man when they came back to him. And in this they were 
confirmed by the two medical students who were present on 
the occasion, and gave evidence on the trial. Their directions, 
they said, were that the water should be as hot as the patient 
could comfortably bear; and it was not necessary that it 
should be very hot. The man was not, in fact, to sit in the 
hot water, but over it, for the sake of the hot vapour. Mr. 
Pacer and Mr. CurLinG stated that it was no part of the 
duties of the surgeons in these cases to be present on such 
occasions, or to see to the temperature of the water, which 
they said was part of the “‘ familiar knowledge” of the nurses. 
The Lord Chief Justice, in summing up, narrowed the matter 
to this :—The jury might take it as indisputable that the 
order given by defendants was a correct and proper one, and, 
further, that it was no part of their duty to see the order 
carried out, but that if, after giving the order, they had gone 
away into another part of the hospital, they would clearly not 
be liable. The question for the jury was, “‘did the defen- 
dants know that the order was being incorrectly carried out, 
to the damage of the plaintiff, and, knowing this, did they 
neglect to interfere for his protection?” It was incredible 
that the medical men should have allowed the man to be 
treated in their presence as had been described by him. 
This would be to impute to them a gross and senseless in- 
humanity which passed all the bounds of probability. The 
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defendants would not be liable for the negligence of the nurses 
unless near enough to be aware of it, and to prevent it. The 
‘statements of the plaintiff must be regarded with some degree 
of distrust, seeing that, although he professed to be unable to 
understand English, he had spoken to conversations in that 
Janguage. The jury returned a verdict for the defendants, 
adding that they thought the plaintiff had been ill-used. We 
expenses of the defence. 

If we sift the evidence in this case, the matter becomes 
tolerably clear. The water placed in the night-stool was 
probably unduly hot, so that the plaintiff's person was 
burnt or scalded either by touching the earthenware pan 
or by the steam. The appearances of such an injury 
would not in the nature of things immediately present 
themselves, as some time is required for a blister to arise. 
when they examined plaintiff at the time. The injury was 
evidently attributable to neglect on the part of one or both of 
the nurses, and whether they compelled or only permitted the 
plaintiff to sit down on a vessel which was too hot they are 
equally responsible for the results. The action, if commenced 
at all, should have been brought against the hospital for the 
negligence of its servants, as the appointment of them rests 

We think that the thanks of the profession are due to Mr. 
Hotmes and Mr. Freeman for the course they adopted in 


contesting this cause. Had they given way and compromised — 
the matter, a very dangerous precedent would have been esta-— 
blished. In this respect, vexatious and annoying as the pro- 
ceedings must have been to them, a certain amount of benefit 
must arise from the trial. It will be attended with still more | 
advantage if the case serves to open the eyes of the governors 
of St. George’s Hospital to the responsibility which attaches to 
hospital authorities in the provision of skilled nursing. How- | 
ever much we may be disposed to think that the plaintiff | 
exaggerated his injuries, it is pretty clear that the treatment | 
he received at the hands of the nurses was not creditable to the - 
institution in which he was a patient. It is certain that he | 
was scalded, and the fact shows an amount of blundering 
negligence on the part of a servant which might have been 
expected in a workhouse infirmary, but ought to have been 
impossible in St. George’s Hospital. 

A few months ago it was proposed to introduce into the 
hospital the plan of “sisterhood” nursing, which has been 
found to answer admirably in King’s College, University 
College, and other institutions. The governors, however, at 
a special meeting which was called to consider the subject, 
decided that the danger to the religious principles of the 
patients outweighed the possible advantage to their bodily 
comforts, and the proposal was negatived by a large majority. 
Now this danger is not only problematical, but has reaily been 
proved by the experience of other institutions to be mythical. 
The same cannot be said of the occurrence which occasioned the 
recent trial. It was just that sort of accident which is always 
more or less liable to occur when persons deticient in education 
and intelligence, rather than in humanity, are employed in the 
care of patients. We feel sure that the governors will no 
longer delay in providing the most skilful nursing they can 
procure for the admirable institution over which they preside. 


The deficiency, as this trial shows, is a serious matter, not 


only for the patients themselves, but for the medical officers 


—_ 


TueERE can be little doubt that about the great centres of 
civilization man is carrying out his sociable tendencies to such 
an extent as to detract considerably from the enhancement of 
his personal welfare, looked at in a physiological or medical 
point of view. He has become so fond of his neighbour, and 
his neighbour so fond of him, that they are almost inseparable. 
Their friends are in the same way of thinking, and hence all 
join company and form compact fraternization. But the con- 
sequence is, that they are in too close contact, and so con- 
tinuously add to their number that at length they scarcely 
allow themselves room to move. There is no fresh air for 
them ; they are forced to breathe their own and their neigh- 
bours’ exhalations over and over again. There are so many of 
them in so small a space that they cannot well get rid of their 
refuse matters, scarcely of their own excreta. If anything in 
the shape of an infectious disease attacks one, it spreads like 
wildfire, of course, amongst the others; and even moral delin- 
quencies are found to be in the same way catching, for if a 
“black sheep” gets among the flock, it is well known that 
“evil communications corrupt good manners.” If the con- 


| Sequences, then, of this social agglomeration be, on the one 


hand, increase of political power, of wealth, of commercial and 
social prosperity, and successful competition with other nations, 
they are, on the other, an overtaxing of the physical and 
mental energies at our disposal, and a premature consumption 
of national life-blood. To see all this we have but to scrutinize 
the character and results of that which has been called in 
recent days the “great town system.” To witness it in per- 
fection we should observe the effects of this system on the 
physical condition and modes of life, particularly of the indus- 
trial poor of a great city. If we do this it will certainly be 
found just as the honorary secretary of the Manchester Sani- 
tary Association and physician to the Salford Hospital assures 
us is the case.” ‘There will be observed, as he states, amongst 
this class a singular want of stamina manifesting itself either 
in the gait, bearing, voice, or frame. The muscular system is 
rarely fully developed or well strung. Few men are of that 
calibre from which we might expect either vigorous and 
healthy offspring, or arduous and sustained labour. Cases of 
deformity, along with actual distortion, are far from unfre- 
quent, while minor physical defects, many of them denoting 
no trifling constitutional ailments, are deplorably common. 
The pulse, telling of the power of the heart, assures us the 
great central organ of the circulation is weak and flabby. The 
extremities are often cold in the younger people ; the veins 
prominent and tortuous in the adult, and the elders complain 
of vertigo. Blanched lips and colourless cheeks are common 
to men as to women, whilst hysteria and neuralgia are to be 
met with under protean and abundant forms. In fine, the 
blood is proved to be impoverished, and the nervous system 
devoid of that well-balanced tension on which the easy and 
harmonious working of the whole system so mainly depends. 
In the children of this class, again, the teeth are no sooner de- 
veloped than they begin to decay ; enlarged glands protrude 
from the neck ; the skin looks dry and parched ; the hair 
* The Danger of Deterioration of Race from the too rapid increase of 
Great Cities. By John Edward Morgan, M.D., dc. London: Longmans. 
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seanty, scrubby, or withered. If we extend our inquiries, we 
shall find too that of the number of military recruits derived 
from the population of our great towns, nearly four out of five 
fail to come up to that standard of bodily fitness which the 
army medical referees are instructed to insist on. We agree, 
then, with Dr. Morcan in believing that the elements of the 
degeneration of a race are, as circumstances at present exist, 
involved in the mode of life animating a great city. But what, 
it may be asked, are the particular causes of this degeneracy, 
and the extent to which it prevails? According to Dr. Morcay 
the more prominent sources of that enervation which seems 
peculiarly associated with a residence in a city, and renders life 
there a constant season of danger and temptation, are vitiated 
air, constitutional syphilis, and the abuse of alcohol. These he 
asserts to be ‘‘the most distinctive, and at the same time the 
most fatal. The first indeed would appear well-nigh insepa- 
rab'y connected with the congregation of vast numbers within 
the boundaries of a crowded city, while the last two, though 
originating in the vicious courses of individuals, are not con- 
fined in their consequences to the guilty sufferers, but are passed 
on to the offspring, and thus become year by year more generally 
diffused amongst the great mass of the people. But in the 
stealthy and frequently unseen manner in which they are all 
followed by more or less serious effects a certain similarity 
may exist between them.” 

It appears, however, that everybody is not of the same 
way of thinking upon these points as is Dr. Morcan. Mr. 
Srorre positively and doggedly asserts* the sources of our 
degeneration to be elsewhere. He tells us that whilst the returns 
of the Registrar-General of England and Scotland year after year 
are tending to show that the health and stamina of the people 
ease prevail, indicating a want of vigour and ability to 
withstand those atmospheric and other agencies that war 
against the animal organism. This declension has taken place 
notwithstanding the praiseworthy efforts of our great sanitary 
‘ reformers, who have done so much to improve our large towns 
as regards the dwellings of the working classes, cleansing the 
streets and lanes, increasing the supply of water, &c. &c. It 
becomes, then, a question of serious importance to discover 
what is the cause of this increased and increasing mortality. 
Mr. Srorre philanthropically sets himself to work out the 
problem, and arrives at the conclusion, based on both “‘ science 
and experience,” that “‘ improper food, particularly the use of 
sugar and the flesh of animals, is the primary cause of those 
great evils which afflict our country—namely, increased sick- 
ness and mortality arising from inability to withstand cold.” 
We regret to say that we cannot discover either the like 
science or a similar common sense in the method of Mr. 
Srorre that we do in that of the Salford physician. It is true 
the former is correct enough in what he says on certain points 
as to the capability of a diet of vegetable matters—or at least 
one in which meat is wanting—to support a good state of 
health. But he runs riot in his imagination, and rides his 
hobby rough-shod so wildly adown the slippery inclines of 
scientific observation and reasoning, where so much caution 
is requisite, that no wonder he comes to misfortune at the 
bottom. 


© ‘The Dietetic Errors of the People the cause of the Increase of Mortality 
from Diseases of the Respiratory Organs. By John Storie. Edinburgh and 


Our readers may have noticed that the name of another 
candidate for the College Council appears in the official list 
which we published last week—that of Mr. Writiam James 
Erasmus Witson. We were unaware until we received the 
notice that Mr. WiLson was intending to come forward again, 
imagining that the very scanty support (twenty-four votes) he 
received last year would have shown him how useless a candi- 
dature would be unless he possessed some greater claim upon 
the votes of the Fellows than mere seniority of position. Mr. 
WIison must have paid very little attention to the elections 
of the last five years if he imagines that strict order of seniority 
is preserved in the selection of members of Council. Sir 
Ferevusson, Mr. Hancock, and Mr. James Pacer, 
are all examples of election on grounds quite apart from 
their position on the list of Fellows. But if Mr. Wuson was 
intending to stand upon his seniority, he should have done 
so in 1863, when Mr. Curtiva, who is his junior, first came 
into the field. It is too late to rely upon that qualification 
alone now, when the order of things has become so inverted 
that Mr. Tcvrwer, who was elected only last year, is the third 
senior member of the Council. 

We say nothing of Mr. WiLson’s competency or incompe- 
tency for the office of Councillor, for we have no data to go 
upon ; since, so far as we are aware, he has never expressed a 
single opinion in public upon the government of the College 
of Surgeons. 


“Ne quid nimis.” 


THE CATTLE PLAGUE. 


We are most happy in being able to remark on the great 
decline in the number of attacks of cattle plague. In the 
week ending Feb. 17th, 18,356 attacks were reported. At the 
end of February the Contagious Diseases Prevention Act 
came into operation, and with scarcely any i ity there 
has been a steady decline in the weekly number of attacks, 
the decline being very marked when the months are compared 
with each other. Thus in February there were 57,004 attacks ; 
in March, 35,986; in April, 15,886; and in May, 14,734 The 
returns for June will probably show a still more rapid rate of 
disappearance of the disease ; for in the week ending June 9th 
the number of cases reported is only 1383. This, contrasted 
with 18,356, the number of cases in one week of February, is 
a most striking and refreshing illustration of the utility of 
good legislation. It is of course to be regretted that Professor 
Gamgee’s advice, which we and others endorsed, was not taken 
sooner. We may forgive the delay, however, as it only affects 
cattle, and has done very much towards enlightening the public 
mind on the materies of contagion, the necessity and possibility 
of confining it and gradually destroying it, and the duty, to this 
end, of wise restrictions of commercial liberty. It is utterly 
impossible to dissociate the legislation and the decline of the 
plague, or to attribute the latter to the natural wearing out of 
the strength of the poison. The poison, at the time the Act 
came into operation, was showing no proof of failing strength. 
And such a plague we know by former experience does not ex- 
haust itself in a year or two. Last century it persisted twelve 
years, and the circumstances of the time were much more 
favourable to its limitation and extinction than are our present 
social and commercial conditions. There should be no re- 
laxation of the severity of the law until the extinction is com- 
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plete, for one case is enough to serve as a source of # fresh 
outbreak of the disease in any direction. We should be glad 


lation, further than the allowance of a few scientific experiments 
conducted strictly by impartial and competent persons, im 
whese judgment the profession and the public have confidence. 


for by Lord Carnarvon in the House of Lords, will be 
shortly presented. A serious discussion will be brought on in 
both Houses upon these papers, and whatever Government may 
‘be im power, there is reason to believe that so strong a feeling 
exists in the minds of members of all shades of politics, that 
even if complete reform cannot be obtained this session, owing 
to the pressure of business and the time which has elapsed, 
Pledges will be asked for, and it is thought will be readily 


tthe recent investigations, and the reports will now be placed 
fm his hands. Supposing, then, Mr. Villiers to be in power, 
we apprehend that he will face manfully a somewhat difficult 
position, and will earn for himself the gratitude of all London, 


and of hydrophobia. It will be a great misfortune for the dog 


ia there is the inconvenience and pain of the wounds 
inflicted, and the horrible months of fear and apprehension 
their comfort and composure. We have no wish to speak sen- 
aationally. There is no need for men to do this who have to 
witness the actual facts of this nuisance. But nothing is dome 
to abate it. We expose it from time to time. People die of 
to the Home Secretary of the increasing frequency of the dis- 
ease. But nothingisdone. There is a concurrence of opinion 
as to what needs to be done, which makes this imaction of 
Government more culpable. The desirable thing is to have 
every dog associated with an owner, and to require a tax from 
every owner, which shall be proof of the owner’s care for the 
animal. The tax need not be large. But it should be strin- 
gently exacted. To get at the owners of the legion of dogs by 
which we are surrounded is one great difficulty. But it is not 
i Let it be enacted that after a certain time every 
dog be required to have a collar or other with the 
owner's name on it. This would be the guide for the tax- 
gatherer. And the absence of this would be the sign te the 
police that the unfortunate dog was either ownerless or the 
property of a person who was too poor or too careless to own 
dogs with safety to the public; and all such dogs should be 
destroyed for their own sake and for the safety of the public. 
It would be very wise, too, in any legislation on this subject, 
as we have before suggested, to give jurisdictien to magistrates 
in cases of injuries inflicted by dogs, and to legalise heavy 
damages to injured persons. The love of men for an il- 
tempered dog is sometimes most irrepressible. The said dog 
may be a constant terror to friends, neighbours, and passers- 
by. It may be known occasionally to fly at people and children 
without provocation ; and yet the owner, who in other matters 
may be an unselfish man, will keep on the dog, disregard the 
misery of people who are in dread of it, and sharply resent 
any lynch law that they may practise im self-defence. An un- 
fortunate lamplighter the other day had to pay 17s. for inflict- 
ing in self-defence injuries which proved fatal to a dog, 
though this dog had been in the habit of flying at him daily 
in the court in which its owner lived. 

We earnestly urge upon Sir George Grey some legislation on 
the dog nuisance. It may seem too much to expect statesmen 
to come down from the great questions and anxieties of the 
day to legislate upon stray dogs ; but the Home Office would 
really relieve the public mind by a good short Act upon this 
subject. One case of hydrophobia in a member of Parliament 
would rouse the Home Office to the needed effort. We should 
be sorry to believe that the present widespread fear is not 
sufficient without this catastrophe. 


MEDICAL WITNESSES. 


Iv used to be an observation amongst lawyers that of all 
witnesses the medical witness was the most difficult to deal 
with. Though not even at present free from this reproach, me- 
dical practitioners of late have shown much care in avoiding it. 
They are less in the habit of using purely technical terms, such 
as served only to occasionally raise a laugh or to confuse a 
jury. They are less given to detinitions, and altogether less dog- 
matic in the expression of their opinions. The conflict of the 
testimony of medical witnesses in cases of insanity and of 
injuries is not, however, at the present moment creditable to 


in- | us asa profession. At ail events, the public take advamtage 


of such differences to sneer at medicine as altogether uncer- 
tain, and at the witnesses as merely “‘ advocates.” There are 
some cases in which it behoves the medical witness to be ex- 
tremely careful in repeating the precise words that the patient 
under his care has employed when dying, or supposed to be 
not be the immediate cause of death. Such a case is that 


to see a few experiments tried, such as those suggested by Dr. 
Markham, under strict scientific conditions. Dr. Dewar, too, | 
‘who lends the sulphmrons acid gas es » disinfectant, should be | 
allowed to show us whether he can ‘‘ stamp out” the poison 
without ‘‘ stamping out” the affected animals. But we repeat | 
that nothing will justify any relaxation of the present legis- 
— 
PARLIAMENTARY PAPERS CONCERNING THE SICK | 
Mr. Farna u's report on the metropolitan workhouse in- 
firmaries, which Lord Enfield spoke of as being ready, is, | 
in type, and Dr. Edward Smith's is ready for | 
| These reports will now very soon be laid upon 
the House. Mr. Cane’s report upon the inves- | 
the Strand Union Workhouse is likewise in the | 
e printer, and will be laid on the table of the | 
tommons without delay, in compliance with the | 
by the Poor-law Board to the medical officers of | 
and of some correspondence relating to them, 
given, that some enlarged and comprehensive measures shall 
be taken to speedily cure the evils proved to exist. Mr. | 
Villiers has already expressed himself in manly and feeling | 
terms as fully alive to the reported abuses of the present | 
aystem, in his reply to the deputation from the Willis’s Rooms | 
‘meeting But he said that he awaited for the purpose 
ficial confirmation of the charges of cruelty, mismanagement, | 
and bed mazsing, and eficial prost of the insufSciancy of the | 
| duildings. These will assuredly be abundantly supplied by | 
| Hi refusing to allow Bumbledom any longer to illtreat the 
sick poor of the metropolis. A Conservative Government 
would be likely to take a still stronger view of the necessities a 
| of the case, for they have shown the deepest and most PF 
humane interest in the matter. 
HYDROPHOBIA AND KYNOPHOBIA. 
1r all legislation were nut temporarily in abeyance we should 
have some effective legislation on the dog nuisance. We are | 
really getting another fear into our minds—the fear of dogs | 
| 
‘tribe as well as for ourselves if a feeling of fear is to be esta- 
Wlished between us and them. But this is the tendency of the | 
j present excess of dogs. ‘The cases of hydrophobia which are | 
recorded constantly in the newspapers are very horrible [Iii 
deed. Only this week Mr. Avent, of Fulham, reports in 
The Times % case of % child bitten by a dog still at large | 
and stated to have bitten another child since. And such 
, eases are only a poor measure of the amount of evil which 
. ‘eomes of dogs and the bites of dogs. Short of being 
actually bitten is the constant fear of loose and apparently 
ownerless dogs everywhere; and when bitten, short of actual 
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reported at p. 699. Without calling into question in any way 
the guilt or innocence of the prisoners at the bar, we are 
bound to admit that the evidence of Dr. Brown, 
no doubt given with perfect conscientiousness, was indefinite 
and contradictory—indefinite and contradictory, at least, in 
the legal sense. Law has been defined as the perfection of 
common sense. Into this question we have no desire to enter, 
and we call attention to this evidence with the view of im- 
pressing upon our brethren the importance of taking down 
the ipsissima verba in cases in which such accuracy is neces- 
sary in the cause of justice. 


THE ROTHERHITHE INQUIRY. 

Tue Rotherhithe inquiry adds one more to the accumulated 
proofs of the incapacity of guardians to act as hospital 
managers, and of the unfitness of workhouse masters to rule 
infirmaries. The beating of patients, their washing in chamber- 
vessels, the robbery of their stimulants, their neglect at night— 
these are the familiar incidents of the treatment of the sick in 
pauper infirmaries. There were some additional incidents of 
peculiar atrocity. The woman Brutton was a sort of fiend, 
who, in the intervals of opium-eating, indulged in the most 
savage brutality : the dragging of patients in the last stage of 
disease to the closets, and their dying on the floor (as was 
proved in two cases within a short space of time), were examples 
of special neglect and unusual hardship ; but it is a charac- 
doubt or cavil by a number of independent witnesses, whose 
separate evidence was in every instance confirmed and corro- 
borated, the guardians maintained throughout a tone of injured 
innocence, and the chaplain was called to give them a good 
character. The doctor, it appears, is in receipt of £20 per 
annum as a net salary for the performance of most onerous 
daily duties, and is subject to annual re-election. He is a 
gentleman and a man of intelligence. 


A SUGGESTION. 

Tr is not a little remarkable that an age which has invented | street, 
steam-travelling and the dispatch of messages by electricity 
should still content itself with a method of handwriting which is 
laborious and occupies a very unnecessary length of time. We 
travel six times as fast as our forefathers ; we telegraph with the 
speed of lightning ; but our ordinary written language is just 
as long and tedious as ever it was in the days gone by. For 
the purposes of social intercourse this is not a matter of much 
moment, nor is it likely that any great change would find 
favour with the world at large. But to men engaged in scien- 
tific occupations who have to write much, and whose time is 
very limited, there can be little doubt that a common system 
of abbreviation would prove a great boon. There are numbers 
of medical practitioners, for instance, who would find it of im- 
mense advantage to keep notes of their patients’ cases, and are 
only prevented from doing so by the expenditure of time and 
labour which, under existing circumstances, would be thereby 
entailed. If the adoption of a system of shorthand could be 
generally agreed upon by scientific men, an amount of con- 
venience would be experienced the importance of which it is 
difficult to over-estimate. We are convinced that sooner or 
later a scheme of this kind must be adopted. There is no 
reason why our profession should not assume the initiative in 
its introduction. 

The great difficulty to be overcome in the institution of such 
a method arises from the existence of a misappre- 
hension. At least ninety-nine persons out of a hundred are 
under the impression that years of application are required 
for learning shorthand. And doubtless, in order to acquire 
such dexterity in the art as enables a reporter to follow a rapid 
speaker, months, perhaps years, of practice are necessary. But 
the art itself can be learned ina week. A very few weeks’ prac- 


tice will then enable the learner to jot down, with singular ease, 
and in a concise form, notes which would entail much space and 


though | labour if the ordinary handwriting were employed. 


The clearest and most simple method is probably Mason's. 
This was introduced a hundred and fifty years ago; and 
although since that time nearly two hundred other systems 
have appeared, it still holds its ground, and is now adopted 
by nearly all professional reporters.* 

The time must come when printers will learn to compose in 
the ordinary type from MSS. written in shorthand. The 
relief which this will give to authors can only be estimated by 
those who will take the pains to compare the simple marks 
used in shorthand with the lengthy and laborious process of 
ordinary handwriting. But until there is a demand for this 
kind of work, it is not likely that printers will take the 
trouble to acquire the art. It is quite worth the while of 
members of our profession to look into this subject, and for 
that reason we have thought that a brief reference to it was 
not out of place in our columns. 


THE SOCIAL EVIL. 

Tue glaring ostentatiousness of prostitution is a great evil. 
We are not surprised {that it has called forth all the energy 
of the West London Association for the Suppression of Public 
of the clause in the Metropolitan Police Act, which prohibits 
the loitering and solicitation of prostitutes in the public tho- 
roughfares. There can be no doubt about the desirableness of: 
reducing the publicity of this evil. Not to mention other in- 
conveniences of it, it is no slight objection that our principal 
streets are becoming more and more the promenade of prosti- 
tutes, so that respectable women avoid them, unless under 
protection, or within certain very limited hours. Whether 
the measures of the West London Association are calculated 
to be efficient we can scarcely say. The circular in which ite 
views are set forth is not so short and practical a paper as it 
might have been. The principal proposal of it is to this effect : 
that on the complaint of one-fourth of the ratepayers of a 

street, thoroughfare, or public pines, ‘by 
seers of the parish, prostitutes found ‘loitering or soliciting” 
shall, on the evidence of a constable, be fined, and in default 
of payment committed to prison for one calendar month. 

It should be quite possible for Sir Richard Mayne and the 
authorities of the Home Office to suggest a remedy for the 
abatement of this evil. Its present magnitude is a discredit 
to our domestic government. 


SIR THOMAS WATSON, M.D., BART. 

Tue profession will receive with extreme the 
announcement that her Majesty has conferred the honour of 
a baronetcy rpon Dr. Watson, the president of the Royal 
College of Physicians. Sir Thomas Watson has long been 
the acknowledged head of the medical profession in this country. 
As an accomplished physician, as a writer of singular elegance 
and purity, as a cultivated gentleman, and as one of the most 
able and highly honourable men who ever led the profession, 
Dr. Watson has long occupied a position which fully entitled 
him to this honour. No one will feel surprise that he should 
now be selected for this distinction, for it is one which has 
been frequently rumoured. The due pre-eminence of the 
metropolis is recognised by the appointment, as we have now 
two medical baronets of recent creation. The honour conferred 
upon Dr. Watson will be regarded by all classes of the pro- 
fession with the most lively satisfaction. 


Tue friends and sympathizers of the Armstrong Fund will 


band.” be pabtished by Bell Fleet 
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Hotel, Gravesend, on Tuesday last, at which Dr. Richardson 
{chairman of the committee) presided, about forty gentlemen 
were present. The toasts, all of which embodied the senti- 
ment that these demonstrations of unity and fidelity among 
the members of the profession must prove its best protec- 
tiow against actions of this description, were unusually elo- 
quent, and were responded to with great enthusiasm. We are 
glad to be able to report that after the payment of the legal 
charges, which were more moderate than at first expected, and 
after defraying the necessary expenses of the committee, a 
small surplus remained, which was voted by the committee to 
the Gravesend Infirmary, where the ‘‘ was falsely 
alleged to have been perpetrated. The Mayor of Gravesend, 
the Rev. Mr. Scarth, and other prominent imhabitants of 
Gravesend were present, as also Dr. Armstrong and Mr. Arm- 
strong {the defendants in the late trial), and a good gathering 
of medical friends both from the neighbourhood of Gravesend 
and from London. 


‘Owe thing at least is clear from the facts elicited in the 
charge brought against Mr. Mosely, a dentist and member of 
the College of Surgeons, and which he has properly followed 
by prosecuting for perjury the female concerned : it is the 
absolute necessity of providing in every train a compartment 
or compartments for ladies only. Ladies travelling alone would 
then be secure from insults or annoyance ; and, on the other 
hand, if they intruded themselves singly into carriages occu- 
pied by men they would not be in a position to bring uncorrobo- 
rated charges of thiskind. A few printed boards at each station 
would solve the difficulty ; and directors of railways ought to | | 
be compelled to adopt this simple protection. 


Taree is reason to believe that the pressing necessities of } 


the Naval Medical Service will ensure the adoption of the re- 
cemmendations of the Committee on Rank, Pay, and Promotion 
of the Medical Officers of the Army and Navy, eo far as 
regards the navy. As tothe army, we believe that the Horse 
Suards and Dr. Gibson in concert have, as usual, declared 
against the interests of the medical officers, and are desirous 
to postpone the whole matter for a year. But it is not certain 
that the Marquis of Hartington, or General Peel, if he should 
come into office, will consent to treat with contempt the re- 
commendations of a committee of so much official importance, 
and which was at so much trouble. 


Tue British Association will meet in Nottingham on the 
12th of August. W. R. Groves, Esq., Q.C., F.B.S., &., will 
preside, and deliver the opening address in the theatre. The 


promises to be a very i one. ‘The central 


meeting 
position of Nottingham, the importance of its manufactures,’ 


the great interest uf its inhabitants in the approaching meet- 
ing, the geological features of the district, and—last, though 
not least—the ing hospitality of the noblemen and gen- 
tlemen of the surrounding country, justify the hope that there 
will be a large meeting, and that members and associates will 
find it an agreeable ane. One of the evening lectures will be 
delivered by Dr. Hooker. 


‘Tae Plympton (Devon) Board of Guardians are in the 


following fix. It appears that there are two surgeons at-| 


tached to the Plympton Union, and a special committee was 
recommended that the salaries of both these gentlemen should 
‘be increased. Hereupon the clerk to the guardians (we think 
very properly) informed the Poor-law Board of the result at 
which the committee had arrived. The Poor-law Board had 
answered his letter, approved the recommendation, and 
the of Gho mation! the 
paid acsording to arrangement. 


At the meeting of the Beard of Guardians some dissatiafac- 
Poor-law Board before the recommendation of the eub-com- 
mittee had been discussed and voted on, and after some dis- 
cussion the board refused to the committee’s report. 
The following is the account by the Western Daily Mer- 
cury of the result of these proceedings, giving a striking 


that 
Sten the Board the position they 
out to 
were in. They passed a resolution increasing Mr. Atkin- 
son's salary by £15. ‘The Poor-law Board refused to approve 


A liberal salary is attached to each post. 


One of those outrages of decency which occasionally occur 
in the metropolis took place last week. In the excavations of 
the cemetery of St. Giles, in St. Pancras Old-road, for the 
Midland Railway, the exposure of the coffins and bodies they 
contained is stated to have been most offensive, and 
to the health of the surrounding neighbourhood. Dr. Hillier 


| and his inspector have taken proper steps to avert the evil ; 


but we understand that the works are at suspended, 
until a proper receptacle be found for the bones and the 
coffins. 


Ir is stated with confidence in official circles, that whatever 
course may be taken in the way of altering in the future the 
system of promotion among the medical officers of the Guarda, 
Ro ive action will be given to any such provisions. 
It is said, however, that a new and special Warrant is in pre- 
aration ; and as this is a special service, such is the proper 
course to take when changes are considered to be required. 


= : 7 : 
out ratepayers’ ets, it was a — 
notion to think that not ying the doctors mien y was 
“Mr. Pri t were ing time, i 
was childish to ¢ the resolution, as he was eatished that the 
of the salaries. 
“The Chairman still thought that the Board should have an 
opportunity of expressing an pinion upon it, however utterly 
———. powerless they might be to act. 
‘The amendment was carried by a large majority, several , 
it until the whole o e een ered, 
having been done the Board refused to adopt the report, 
us leaving the former resolution on the books. 
Two registrars—for the medical and surgical side respec- 
vely—have been lately appointed at Guy's Hespital, mpon 
footing different from that of the older offices bearing the 
The 
—— duties of the new registrars are, to take under their charge 
reporters or ward clerks, and superintend those students 
their work at the bedside, pointing out what and how to 
observe ; acting, im fact, as demonstrators of medicine and 
surgery. Dr. Hilton Fagge has undertaken the medical de- 
partment, and Mr. George Eastes the surgical. 
We have much pleasure in noting that the metropolitan 
Poor-law medical officers are taking measures to form an asso- 
ciation, of which the objects will be to unite the now isolated 
medical officers into a compact body, who will be able to afford 
to each other mutual help and support, and to interchange 
opinions concerning their duties, position, difficulties, and re- 
— quirements. Such an association will afford them means of , 
making known their views, and protecting the interests of the 
sick poor more effectually than they have hitherto been able 
to do acting individually, and without the strength which 
union supplies. ‘The Association of the Metropolitan Officers 
| 
} 
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The papers moved for by Sir R. Anstruther, and laid upon the 
table last week, give little or no new information, and certainly 
do not alter the facts of the case as we have stated them. 


Untiz the number of medical practitioners who have studied 
in Austrian or German universities should prove insufficient 
for the necessities of the army, the Austrian War Office would 
not be authorized to accept the services of foreign surgeons. 
Should such a contingency occur, we shall give due notice of 
it in the pages of Tax Lancer. 

Tue annual dinner of the old students of King’s College 
Hospital took place on Thursday evening last, at St. James’s 
Hall, when a handsome dessert service was presented to Sir 
William Fergusson, Bart., by his old pupils. We reserve until 
next week a detailed account of the proceedings, which were 
of a very interesting description. 


WE are glad to perceive that Mr. Ewart, when the Bill on 
Capital Punishment comes down from the Upper to the Lower 
* House, will move the total abolition of the capital punishment 
of women. There are so many cogent reasons in favour of 
such a motion that we heartily wish it success. It is unne- 
cessary to members of our profession to enumerate these rea- 
sons, as they suggest themselves at once to every reflecting 
mind. 


THE METROPOLITAN POOR-LAW MEDICAL 
OFFICERS’ ASSOCIATION. 


Ar a preliminary meeting of Metropolitan Poor-law Medical 
Officers, held at the house of Mr. Godrich, Medical Officer 
of St. George’s, on the 20th inst.,—Dr. Rogers, of the Strand 
Union, in the chair,—it was unanimously resolved : 

“*}. That an Association be formed, to be called ‘ The 

itan Poor-law Medical Officers’ Association.’ 

**2. That the annexed form of address be printed and sent 
to every parochial medical officer within the metropolitan dis- 
trict. 


**3, That the following gentlemen be appointed officers of 
the Association tem. :—Dr. (Strand Union), Pre- 
sident; F. Godri . (St. George’s, Hanover-square), Trea- 
surer; Dr. Dudfield (St. Margaret’s and St. John’s, West- 
minster), Honorary Secretary. 


Dear Srr,—An Association of Metropolitan Union and 
District Poor-law Medical Officers has been formed, with the 
object of mutual assistance in any difficulties arising out of 
our duties; and also for the purpose of urging upon our re- 
spective local boards, the Poor-law Board, and the public, that 
amendment of our position as public servants as our status as 
members of a learned and scientific ession demands. 

The present moment is opportune for the formation of such 


an on, inasmuch as recent revelations have clearly 
demonstrated the absolute necessity of some in the 
system of metropolitan Poor-law medical relief, and the public 


nder these circumstances, for us to remain quiescent is to 
allow those who would aid us to form the conclusion that we 
are indifferent to the just claims of the sick poor, and careless 
of our position as State servants. 
We consider that a small annual subscription will be suffi- 
cient to cover our working expenses. , 
Should you feel disposed to join us, you will kindly signify 
We are, dear Sir, yours faithfully, 
Joszru Rocers, President (pro tem.) 
Francis Gopricu, 7'reasurer, 
Grove House, West Brompton. 
T. OrmE 


Doprretp, M.D., Hon. Sec. (pro tem.), 
8, Upper Phillimore-place, Kensington. 

P.S.—Another ing will be of which due 

meeting shortly held, 


Correspondence. 


THE CORONER FOR CENTRAL MIDDLESEX 
AND THE MEDICAL PROFESSION. 
To the Editor of Tae Lancer. 

Str,—Although I have observed that from time to time you 
have had communications from correspondents interested in 
the proceedings of the Coroner's Court, I have not felt that 
they demanded from me any special notice, either on account 
of their intrinsic importance or the necessity of explanation. 
I feel however that, just now, my silence may be construed 
by the medical profession into a disregard of the aid they gave 
me at the time of my election to the office which I now hold, 
and which office is essentially different from a judicial position 
not obtained by the suffrages of Englishmen. I think, there- 
fore, I may be excused for departing from the rule of profes- 
sional etiquette, and consulting my own feelings, by saying a 
few words in explanation of the circumstances which have 
drawn me into a newspaper controversy and called forth the 
comments of Tax Lancet and other medical periodicals. 

The immediate agora ba ing the silence which more 
i ink would have been wisely 
speech of Mr. Kemshead at the ‘ast 
meeting of the Middlesex magistrates, in which he charged 
me, first, with unnecessarily increasing the e of coro- 
examinations more freq than was required ; and secondly, 
that when I had done so, I did not pay them for their services 

80 ily as I ought to do. 

first charge I felt to be unjust towards me as a medical 
coroner, inasmuch as the expenses of Mr. Bedford, a 
coroner, are very nearly the same as my own. The real differ- 
ence between the of myself and Mr. Bedford as com- 
in 


mortem warrant to 
have made the post-mortem examination. Thi 
newspaper in which I did not think it 
sary to take . I felt that for my a 
regard for the honour of my profession would not allow me te 
overlook the conduct of ei Mr. Clifton or Mr. Keele, who 


| 
—_ where no fees are paid to the medical witnesses. 
ith regard to the second charge on the part of Mr. 
Dr. Sansom, who had obtained against me a verdict in the 
case before the public had not Mr. Kemshead qu it as an 
instance of my neglect in paying medical witnesses. Now, 
munication to The Times shows, he allows that he 
not bring his action against me because I was in the hab 
in any way (having refused to take it when off 
him, as he acknowledges), but because he believed I 
with this Islington case before proceeding to 
m: A e Islington opposition is a ly 0 
and deals question relation of 
medical witnesses to the Coroner’s Court. It broke out in 
mortem warrant was directed to Mr. Clifton. For some cause of 
= which I was not informed at the time, he sent on the warrant 
| to Mr. Keele, and as the body was in a high state of decom- 
| position Mr. Keele declined to make the necessary examina- 
| tion. When he came into court Mr. Keele could give no evi« 
| dence of the cause of death, and both I and the jury thought 
| that Mr. Clifton should have given me notice that he had sent 
had both legally exposed themselves to a fine according to the 
Medical Witnesses Act. 
case unfortunately occurred at Islington, in which a medical 
gentleman had not attended a pauper patient to whom he was 
called. It appeared that no assistance on his part could have 
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n w 
eman whose case thus excited the sympathy 
of the Islington Medical Society was the partner, I under- 
stand, of Dr. Sansom, who, i a communication to a local 
jeurnal at the time, was exceedingly 
wa a to do that which, ff I had interfered with, I 
e laid myself open to legal impeachment. This 
letter of Dr. Sansom’s favoured me with epithets such as I 
need not now repeat, and was intended to be very severe and 
carcastic. Now it was this gentleman who wrote to me some 
time after about a fee, and I was not anxious to exceed my 
i rtesy to a gentleman who had treated 
h I have twice had to pay his 
egal expenses beside, I still feel that my constable, 
whom I have always found obliging and trustworthy, had 
more reason to claim courtesy at my hands than had Dr. 
I know how endless these discussions are, but I 
think this explanation is due to the medical profession. I 
have no personal feeling towards the gentlemen who have acted 
in this matter, and s always treat them in the same way 
in the Coroner’s Court as though these things had not occurred ; 
but I wish to say that they have nothing whatever to do with 
the question at issue between myself and the magistrates 
of Middlesex. I feel acutely that when I ought to have 
had the sympathy of my 
ferred against me by Mr. Kemshead, these Islington gentlefen 
have tried to prove a rule against me by exceptional cases. In 
The Times of June bye etter yay by six medical men 
of Islington, who “ to state, from our own experience, 
that payment at the time of the inquest has been until within 
the past two months quite exceptional.” From this it would 
be inferred that my statement that I Was in the habit of pay- 
ing the fees at the time of the inquest was untrue. Now I 
have received letters from four out of the six gentlemen who 
signed this document, stating that they have during the last 
received fees at the time of the inquest, and that 
the delay of a few hours or days is exceptio Two of the 
gentlemen did not know that their names were to be used in 
public, and the whole of them express their satisfaction with 
the conduct of my present constable, whose veracity has been 
called in question by Dr. 8 
Now, Sir, this question of fees is alike interesting to the 
There is undoubtedly a law requiring 
that the coroner shall pay the expenses of his inquest ; but 
the same law says that the advance of this money he shail 
receive 6s. 8d. a case. Now up to the year 1859 this law was 
acted on; but in that year a law was passed whereby the 
coroner was to receive a salary, to be fixed according to the 
number of inquests held in the past five years, the amount 
ing calculated at £1 for inquest, with additional 
mileage and the 6s. 8d. This law was no sooner passed than 
it was seen that it allowed the coroner no increase of salary 
for the tive and certain increase of po 
a coroner, when the population doubled in five years, would 
have to work for fees. A power of modifying this oe | 
was given to the Home Secretary, and in 1859 Sir G, Corne 
Lewis inc both the salaries of Mr. Wakley and Mr. 
Humphreys to meet this expected increase of population. 
When I was elected in 1862, the whole increase given by 
Sir G. C. Lewis to Mr. Wakley was given to Mr. Bird, coroner 
for West Middlesex, and up to this time I have had no allow- 
ance for increase of inquests. rj ymerits up to the present 
time have not, therefore, been £1 for each inquest, including 
mileage and allowance for advances. I have nevertheless, at 
inconvenience and cost, prepaid all my inquests : not at 


indignant with me for 


profession and myself 


eee in all cases, for that is in many ways inconvenient ; 


but usually at the time of the inquest : of this the majority 
of medical men in the Central District are aware. I complai 
therefore that in Mr. Kemshead’s observations exceptional in- 
stances uoted as the rule, and I have been treated as 
had improperly withheld from the profession what 


In a letter I have received from Mr. K he says 
thes ought to find no in making thene ad- 


fession in the unjust charges pre- | 


ulation, so that | 


vances” out of my “‘ large income.” Now I to submit that 
the amount of my income can only be jud by the deduc- 
tions necessary to be made from it before it can be used. My 
medical brethren ought to know that in order to fight the 
battle and gain this office I t above £3000, and that of 
this sum the profession subscribed for me £180 and my per- 
sonal friends £200; so that the burden fell heavily on me, and 
the purchase can scarcely be called a profitable one for £1220 
a year—the amount I have been paid. Out of this income I 
have had to pay £200 a year for carriage, and a further sum of 
£450 for clerk, office, Btate papers, deputy, and advances 
made: thus leaving for my own use y £600 a year of 
this “‘large income.” This sum, which is barely the stipend 
of a chief clerk in a Government office, can scarcely be 
as a ‘‘large income,” and one out of which I ought ‘‘ without 
difficulty” to advance from £400 to £500 every six weeks, 
chiefly to my professional brethren. It is, I believe, a partial 
knowledge of these facts, which I now lay bare before my pro- 
fession, that has caused medical men in most cases to refrain 
| from pressing for immediate payment from the coroner. 
| Before concluding, there are two points to which I wish to 
| refer, as they have entered into the recent controversy. These 
are, the receipts and the “silver.” With regard to signi 
receipts before payment, the system prevails, I boheve 
throughout the county; and it has the advantage of saving 
time, and preventing the process of paying in the presence of a 
jury whose services are gratuitous. I have never known any- 
one to suffer or to lose by this process but the coroner. I 
| would suggest as a better method than the present system of 
| paying medical witnesses, that the coroner should give to 
| the medical man a voucher that he had given the evidence, 
and which, on for payment at the Sessions 
House or any bank the magistrates may name, should at once 
| be honoured. The payment of the shilling or shilli to the 
constable I have nothin to do with. The custom is, I believe, 
a very ancient one; and many medical men would prefer not 
to dispense with it, and none are required to submit to it. 

I cannot admit that I accepted the spontaneous and 
hearty assistance of my medical brethren in my exertions to 
gain my present pees with the understanding that, as a 
medical coroner, | was bound to overlook their deficiencies 
and shield them from the consequences of their shortcomings, 
| although I always have been, and always shall be, ready to 

extend the most friendly aid to the medical witnesses in my 
court. The few who may have expected more than this 
must be disappointed in me. I have written for the 
of taking into my counsel and claiming the sympathy Of those 
| medical men who are prepared to maintain the honour and 
assert the dignity of our profession in its claims to hold the 
ancient and honourable office of Coroner. 

I am, Sir, your very faithful servant, 


Epwin LANKESTER, 
Marlborough-street, June 12, 1866. Coroner for Central Middlesex. 


P.S.—I beg to add that I cannot enter into further contro- 
versy, and must regard this letter as final. 


THE THEORIES OF DELIRIUM TREMENS. 
To the Editor of Tue Lancer. 


Srr,—I am quite sure that Dr. George Johnson had no in- 
tention to misrepresent my views, and I am equally certain 
that he is perfectly candid in confessing his inability to dis- 
cover any serious discrepancy between his statements and my 
own, although the discrepancy is, in fact, absolute. So far as 
I am personally concerned, I would willingly dwell no further 
on the subject ; but I think the business largely concerns the 
| reputation and usefulness of British medicine. And I trust, 
| therefore, that Dr. George Johnson will pardon me if, in the 
| most friendly spirit, I express my entire dissent from his 
| method of treating it. 
| If Dr. Johnson will refer to my letter, he will find that I 
intimated, as plainly as courtesy would permit, my opinion, 

that he had not my paper on Delirium Tremens to which 
| hereferred. Now I regret to say that bis letter in Tue Lancer 
_ of the 2nd inst. entirely confirms that opinion. I need not 
comment upon this circumstance, as the co uences of such 
a method of teachin and criticism are, in Dr. Johnson’s 
sufficiently clear. He will please to remember that he stated 
as fact what I assured him was entirely erroneous ; but he does 
not seem to have comprehended my meaning. Let me, there- 


saved the life of the person in question, but the jury insisted _— _ 
on adding to their verdict an expression of opinion that this 
eae ought to have attended when called upon, On 

is case a medical society in Islington sat in joigeent, and 
& series resolutions passed, you published, con- 
demning practice of censuring medical titioners with- 
called on to be present at this meeting at which these 
gentlemen passed their vote of censure. This letter was ; 
signed by a gentleman who was the only medical man 
is their due 
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fore, explain more fully. In his lecture he informed his class 
that the treatment of delirium tremens has passed through 
various and undergone various modifications in accord- 
ance with prevalent theories. He enumerated three—namely, 
1. The theory that the disease is inflammatory. 2. That it is 
not inflammatory, and that the cure of the disease is to be at- 

i by giving large doses of opium until sleep comes on. 
3. ‘Dr. Laycock’s eliminative treatment, with abstinence 
from alcohol and opium.” 

More specitically, Dr. Johnson states as facts— 

1. ‘* Recently another th of delirium tremens has been 
advocated by Dr. Laycock.” . Johnson will please to note 
the force of the word ‘ advocated.” 

2. ‘This theory is, that the presence of alcohol in the blood 
is the immediate cause of the disease.” The italics are mine. 

3. That the main object of my treatment is theoretical, 
being to “‘ eliminate the alcohol.” 


4. That uently I give no opium because it “‘ checks 
elimination,” and no “tends to perpetuate 
the disease.” 

And then Dr. Johnson proceeds to say, ‘‘I will now tell you 
what in my opinion are the main points to be attended to in 
the treatment of delirium tremens;” clearly implying that 
these main points are not included under at least the main 
points of the theorists aforesaid. 

What, then, are the facts? Firstly, all the ‘‘ main points” 
which Dr. Johnson dwells upon are discussed in my paper. 
Secondly, everything he states as to my theories is wholly 
imaginary. I advocate no theory of delirium tremens ; on the 
«contrary, in both my papers I sedulously avoid all theories 
whatever, and dwell continually on experience; and this on 
the obvio § pe that any true theory of delirium tremens 
is not possible in the present state of mental physiology and 
pathology. I strongly controvert certain theories, and claim 

paternity of none and nothing. 

But the theories which Dr. Johnson fixes upon me are worse 

imagi The proposition that the presence of alcohol 

in the blood is the immediate (i.e. proximate) cause of delirium 
tremens seems to me pure nonsense ; just as childish and un- 
scientific as the idea that whipping the horses is the ‘‘ imme- 
diate cause” of the movement of the waggon to which they 
are attached. The statement as to the eliminative theory of 
treatment is equally mischievous and imaginary. I discuss 
the question of ‘‘ alcoholic stimuli” under the two heads, ‘Is 
the delirium due to the withdrawal of alcoholic stimuli?’ and, 
** Ts it necessary or safe to treat delirium tremens with alco- 
holic stimuli?” The uses of opium are also examined under 
two heads: ‘‘Is opium necessary to the cure of delirium tre- 
mens?” and, “Is opium a safe drug to administer freely in 
delirium tremens ”’ In attempting to solve these questions, I 
make not the slightest reference to the ‘‘ eliminative theory ;” 
on the contrary, I invoke facts and tigures, and give statistical 
details. How these became converted into an “ eliminative 
theory” I could not comprehend ; and I was forced, therefore, 
by these and other considerations, to the conclusion that Dr. 
Johnson could not possibly have read my paper. The state- 
ments in his letter fully confirm it. For ae he remarks : 
‘* The main facts are, that Dr. Laycock treats delirium tremens 
without opium ; and that he gives alcoholic stimulants either 
not at or in minute quantities.” The truth is, that of 
fifteen cases I detail in the paper he refers to, not fewer than 
six took either opium or morphia in appropriate doses. As to 
alcoholic stimulants, I say in my second paper, ‘‘ These are 
to point out the icu inds of cases of 

delirium tremens in which they should be prescribed. Even 
the trivial concluding paragraph of Dr. Johnson’s letter is con- 
clusive proof that he Pas not read my paper; for he remarks: 
«* Since the publication of my lecture in 


the nature and treatment of cholera. Substitute ‘‘ cathartine” 
for ‘* alcohol,” and the similarity is exact. The remark was 
therefore not without point which a witty friend made on this 
identification of theories: ‘* Mutato nomine de te fabula nar- 
ratur.” 

This may appear too long a letter; but I think that Dr. 
Johnson will see, on serious reflection, how essential it is to 
the progress of medicine, and to the reputation of British 
medical literature, that there shall be the strictest accuracy in 
stating the facts and conclusions of co-workers. 


I Sir, yours &c., 
Edinburgh, June 11th, 1968, ste T. 


BRAN BISCUITS IN DIABETES. 
To the Editor of Tae Lancer. 

Srr,—In a letter published in your impression of the 9th 
inst. (p. 640), Dr. Hassall has drawn attention to the com- 
position of bran-flour in reference to its use as an article of 
food for the diabetic. His analyses give 45°65 per cent. as the 
amount of starch in unprepared bran, and 44°50 per cent. as 
the amount in prepared bran. This to the diabetic system 
would constitute an inappreciable difference, and shows the 
inutility of adopting the present mode of a pyy if the 
specimen examined by Dr. Hassall constituted a fair sample 

its application. Dr. Hassall recommends the same process 
to be adapted as that employed by him im his analyses—viz., 
the use of dilute sulphuric acid to convert the starch into 
sugar—a principle that is very easy of removal. I would offer 
as a suggestion whether torrefaction, by which starch is con- 
verted into dextrine—an easily soluble substance,—would not 
answer the purpose, and prove a more manageable » 

It is an important matter to the diabetic to be supplied with 

seable 


a yariety in the food that is to take the place o 
bread, so that he may select that which is most agreeab 
him, or, as he gets tired of one, may pass to another. Al- 
though the almond food, from its composition, is the best 
adapted for the complaint, yet there are some persons who 
cannot consume it on account of a dislike to the flavour of the 
almond, and then the bran or gluten food must be had recourse 
to. Of these, my expérience, from their effects upon the urine, 
is that the bran is the better for the diabetic of the two. But 
a great deal depends upon where the bran biscuits are 
cured, for there are some sold that are really scarcely less ob- 
jectionable than the common brown bread ; and this, alth 
frequently find it has been recommended to the patient, is 
scarcely any improvement upon the white bread in i 
use amongst us. In proof of what I have asserted I 
mention a case that but a short time since offered itself to 
my notice. A gentleman came to me from the country suffer- 
ing from a severe He was tw pints 
of urine in twenty-four hours, containin; grains of sugar 
to the ounce. In less than a month, po A the dietetic 
measures and medical treatment ad , the urine was re- 
duced to nearly a normal quantity, and contained under eleven 
grains of sugar to the ounce. The patient had been con- 
suming, as a substitute for bread, bran biscuits red from 
Mr. hley, of Oxford-street. A fortnight later I found 
that the urine had gone up to six or seven pints, and contained 
upwards of twenty-one _— of sugar to the ounce. The 
medical treatment was the same, and I was informed by the 
pent that he had adhered strictly to the dietary he had 
ordered. I felt sure there must be a cause for this 
change in what was taken, and I closely questioned my patient 
upon what had been eaten and drunk at each meal for a day 
or two past, but failed to discover that he had committed 


any 
error. A few minutes afterwards he produced from his pocket 


wE Lancet, I have | a specimen of bran biscuit which had been made for him by a 


been reminded that some years [in 1854] before the publication | confectioner in his neighbourhood, and asked me what I 


of Dr. Laycock’s first paper on this subject in 1858, Dr. Peddie | thought of it. 


had strongly advocated the treatment of delirium tremens 
without opiates and stimulants.” This implies, of course, 


| mischief I had been looking 
| enough, probably for the sake of impro 


Here, I at once discovered, was the source of 
for. The biscuits were pal 
ving their taste 


that I have not noticed the excellent paper of my neighbour, | appearance, contaminated with a quantity of flour ; but to my 


Dr. Peddie, in mine; and yet if Dr. Johnson had read the | 


latter he would have found that I specially notice the former, 
and discuss Dr. Peddie’s method of treatment by tartar emetic. 
He would have found, too, that several physicians had treated 
the disorder without opium or stimulants long before either 
Dr. Peddie or myself. 

There is another point of view of this matter. In attri- 
buting this eliminative theory and the correlative theory of 
the action of opium to me, Dr. Johnson makes it appear that 
I hold with those identical theories which he has applied to 


tient they were bran, and, as far as he knew, p bran 
| biscuits. e at once discontinued them and returned to those 
| he had been previously taking, and immediately, as I had pre- 
dicted, his diabetic condition abated. 
The ‘flour of meat,” introduced by Dr. Hassall, I think 
| supplies what has hitherto been wanted for rT 
I am, Sir, yours obediently, 


Grosvenor-street, June 13th, 1866, F. W. Pavy. 
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CLITORIDECTOMY. 
To the Editor of Tue Lancer. 

Srr,—When I sent my letter of the 2nd inst. for insertion 
into your valuable journal it was not my intention to have 
entered into any discussion on the subject of Clitoridectomy, 
but simply to make my professional brethren aware of the fact 
that the patient now under my care had not received the 
slightest benefit from the operation, and to induce them tu 
report similar cases, should they happen to meet with any. 

Dr. Bantock is pleased to ask my opinion relative to the 
difference between extirpation of the clitoris and the applica- 
tion of caustics. 

in answer to that I would say that, setting aside my own 
impression that we have scarcely more right to remove a 
woman’s clitoris than we have to deprive a man of his penis, 
and in spite of Dr. Bantock’s superior judgment and great 
experience in these matters, it is my firm belief that the latter 

eeding—viz., the application of caustics—is much more 

irable, because the effect of the caustic can be kept up for 
as long a as and may, if 
necessary, be re-applied ; whereas, with regard to extirpation, 
directly the part is healed peripheral irritation Ser © 
recourse to again over the remaining branches of the pudic 
nerve. And certainly those who resort to clitoridectomy are 
very much afraid of this, or why should they insist on Tlie 
continued watching after it? Then again, it must strike any 
one who gives the subject a moment's consideration that when 
it is necessary for the success of an operation that careful and 
unceasing observation of the patient should be kept up for six or 
even twelve mon 8, itis very questionable whether 
that o ion is uctive of any real good, and whether the 
watching minus the operation would not succeed equally well. 

There are few, if any, diseases to the cure of which a medical 
man has so much difficulty in certifying as epilepsy, as it is a 
well-known fact that any new treatment is generally followed 
by marked though temporary improvement ; and therefore 
statistics are of very little use until a long period has 
after the apparent success. I am that females have not 
as much knowledge of the clitoris as we have, for if that were 
the case I am sure there are very few who would consent to 
part with it, and when questioned about it afterwards say, 

‘Oh, I have only had a little knot removed.” Verily they 
know not of **knot.” 
Feeling ve y trespassed 
columns of your journal, ng 
that, as I have no intention of carrying on a paper war, I will 
not again trouble you. 


I am, Sir, your obedient servant, 
Harry Gace Moors, L.R.C.P. Lond. 
6, Northgate-street, Ipswich, June 19th, 1866. 


To the Editor of Tue Lancer. 

Str,—In Dr. Bantock’s reply to Mr. Moore’s very temperate 
letter of the 7th inst., he says, in speaking of the above opera- 
tion, “‘I have yet to learn that Mr. Brown professes to cure 
every case of epilepsy,” &c. Now, if the patient referred to 
in Mr. Moore’s letter be a specimen of Mr. Brown's cures, I 
have also yet to learn the success of his treatment. The young 
lady in question is a connexion of mine, and as I have in my 
possession Mr, Brown's correspondence with her brother (who 
I may here observe was solely responsible for his sister’s ad- 
mission to the Surgical Home), I can affirm that she was not 
only reported as relieved, but cured. The following is Mr. 
Brown’s own statement: ‘‘It will be better to send some one 
for her. She is quite well.” And in the copy of hes oa 
which I have also before me, and said to be extracted 
the Case-book of the Home, is the following :—‘‘ April 4th : 
Goes away to-day cured.” It however, so far from 
such being the case, or that she was even relieved, she had 
unconscious attacks on the very evening on which she left the 
Home ; and she had, moreover, one every day but seven of 
the six weeks whilst resident with the lady under whose kind 
care she was placed immediately after quitting the Home, five 
of which were so bad and violent that her brother was sum- 
moned to remove her, which he did, and placed her under the 
care of a person at Ipswich accustomed to epileptics, where 
she now is, under the medical supervision of Mr. Moore, who 
reports of her: “‘ Her fits returned with a severity never before 
equalled, and she is now as bad as ever.” 


too much on the 


If this is a imen of the statistical returns of cures as 
effected in the Surgical Home, and as offered to the public, we 
may, I think, fairly say, ‘‘ Ex uno disce omnes.” 

Sir, yours obediently, 
Mildenhall, June 18th, 1866, Frep, H, Harris. 


POOR-LAW MEDICAL REFORM. 
To the Editor of Tax Lancer. 

Srr,—Permit me again to trespass on your valuable space 
to inform the Poor-law medical officers that I have to-day 
received from the Poor-law Board a reply to my letters of 
May 17th and June 7th, which is as follows :— 

‘Lam directed to state that your observations on the pro- 
posed Bill on Poor-law Medical Relief will receive the con- 
sideration of the Board. They are, however, unable to appoi 
a time for the attendance of a deputation on the subject.— 
Exrie.p, Secretary.” 

From the foregoing reply, and from what we read in the 
journals, I think it more than probable that some general 
measure for the amendment of the medical relief of the poor is 
in contemplation by the Poor-law Board. 

I have applied to several members of Parliament to bring in 
the Bill proposed by the Association, copies of which were 
sent to the subscribers in March last, but the general opinion 


ai to be that, situated as Parliament now is, with the 
| Reform Bill before it, no private member would have a chance 
| of carrying a Bill of the kind this session unless it have the 
support of the Poor-law Board, or be brought in by that body 
as a Government measure, Under these circumstances we 
| must wait and carefully watch the movements of the Poor-law 
| Board in Parliament ; and it is just possible we may, whilst 
| united, and with money in hand, find ourselves sufficiently 
powerful to amend any Bill brought in by them should it not 
| meet our views. is work was eminently successful with 
| the Vaccination Bill, and although we have not been able to 
| make it all we could wish, still we have been the means of 
inducing the Select Committee to make improvements in i 
which will benefit the public vaccinators of England 
Wales to the extent of some thousands of pounds per annum, 
and amply y the Association for the ur of the last ten 
even should no other reform be accomplished ; but I 
eel confident other beneficial measures are still in store 
for us. Yours, &c., 
Ricwarp 
12, Royal-terrace, Weymouth, Jane 13th, 1866. 


MEDICAL TRIAL. 


OLD COURT. 
(Before Mr. Justice Byixs.) 


Tue further hearing of the case of Helen Forester, the mid- 
wife, who was c with the wilful murder of Helen Ann 
Venables, otherwise Sloman, by making use of an instrument. 
to abortion, was resumed and concluded. 

ir Daly, as before, oenes for the tion, and Mr. 
Montague Williams and Mr. Straight for the defence. 

It will be remembered that the deceased, who was a married 
woman and the mother of several children, went to the prisoner 
in April last, and gave her £3 to re a miscarriage of the 
child of which she was then five months t; that 
the miscarriage was caused, but that the painful nature of 
the o jon then performed upon her by the prisoner was 


alleged to have produced her di in about a fortnight after- 


Augustus Brown, M.D., of Belitha-villas, was now ex- 
amined, He said that about ten o’clock on the night of the 
26th of April he was called to attend the deceased. She lived 
at 8, Barnsbury-grove, Barnsbury-park. She was in a v 
excited state of mind when he first saw her. She had 
hemorrhage, her body appeared 
beating at the rate of 120. From these 
that she had been recently delivered. 
say how long she had been in the family-way. She died on 
the evening of the 6th of May. He e a post-mortem ex- 
amination, in company with two other medical men, Mr. 
Morrison and Dr. Walker. They found that the uterus had 
been lacerated and by which inflammation 


punctured through, 
was caused, and eventually death. She made a statement, 
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but at the time she did so he did not tell her she would die. 
On the night he first saw her she told him she was sure she 
would die. She lived ten days afterwards. 

Mr. Justice Byles asked what were her words, as nearly as 
the witness could tell ? 

The witness replied that her exact words were, ‘‘I am sure 
to die.” Again, before she made the statement, she expressed 
an opinion that she would not recover. That was a day or 
two before she made the statement. Witness told her she 
was very seriously ill. He wrote the statement she made, and 
it was embodied in the depositions. 

Mr. Dany tendered this statement in evidence, and asked 
that it might be read. 

Mr. M. WittiaMs objected, on the ground that under the 
circumstances in which it was made it could not be received. 

Mr. Justice Bytes _— for the present to the objection, 
and thought Mr. Williams onght to exercise his right at once 
of cross-examining the witness. 

Witness, in cross-examination, said he did not tell her she 
would die before she made the statement. He told her she 
was in a ery oly that as long as there was life there was 
-~ ; but that = as her medical advisers, had lost all hope 
of her recovery. That was immediately before she made the 
statement. He expressed no opinion about her death before 


she made it. She spoke of her friends, and wished them to 
be — to. He sent for a magistrate, but he did not 


atten: 

By Mr. Daly.—She said she knew she should die before 
the statement was made. 

Mr, Justice Byles.—What was the last expression by her 
po reference to her state before you actually wrote her words 

wn? 

Witness.—‘“‘I am sure I shall die.” 

What was the last expression of your opinion as to her 
state before you wrote what you did?—I told her she would 


not recover. 

Mr. A again tendered the statement as evidence ; and 

Mr. Williams objected, as before, that it was not receivable 
under the circumstances in which it was made. He remarked 
that the witness, without meaning it, had contradicted him- 
self two or three times. 

After much discussion, Mr. Justice Byles held that the person 
making dying declarations must either be, or suppose himself 
to be, in a dying state. He had thought at first to reserve this 

int, but now he should not do so. He would decide at once that 
the objection was a valid one, and that the statement tendered 
could not be received. He could not decide in favour of the 

ution unless he believed that the woman knew she was 
in a dying state at the time she made it. The evidence of the 
medical man was not to be reconciled, and the statement here 
made was not upon oath. 


Mr. Justice Byles said he must reject the statement, because 
he did not see clearly that Mrs. Sloman knew she was passing 
out of this world, and that all terrestrial things, so far as she 
was concerned, were coming to an end. 

Mr. Daly admitted that if the statement were rejected the 
case for the prosecution must fall. 

Mr. Justice Byles then told the jury that, assuming upon 
the evidence that the unfortunate deceased died from the 
criminal attempt made upon her to procure abortion, there 
was no testimony to prove who made that attempt, and the 
prisoner must be acquitted. 

The jury immediately returned a verdict of ‘‘ Not Guilty.” 

e same prisoner and her daughter, Caroline Forester, were 
then indicted on the coroner’s inquisition (the bill against the 
latter prisoner having been thrown out by the grand jury), for 
the manslaughter of Mrs. Sloman. 

Upon this indictment Mr. Daly offered no evidence. 

A verdict of ‘‘ Not Guilty” was taken, and both the pri- 
soners were discharged. 


Parliamentary Jutelligence. 


HOUSE OF LORDS. 
June 18TH. 
MEDICAL ASSISTANCE AT POLICE STATIONS. 
Tue Marquis Townsend asked whether any instructions 
had recently been given to the police relative to the treatment 
of persons in a state of insensibility taken to police stations. 


Lord StanLey of ALDERLEY was understood to say that the 
police had been instructed on such occasions to send for medi- 
cal assistance, 


HOUSE OF COMMONS. 
June 


POOR-LAW BOARD REPORTS. 

Colonel Hoce asked the President of the Poor-law Board 
whether he would lay the reports of Mr. Farnall and Dr. 
Smith on the state of the metropolitan workhouses when com- 

plete upon the table of the House. 
' Lord Enrretp replied that the report of Mr. Farnall was 
complete, and as soon as that of Dr. Smith was ready both 
would be laid on the table of the House. 


MEDICAL OFFICERS OF THE ARMY AND NAVY. 

In reply to a question from Colonel North, Mr. Cuitprrs 
said that in July last the College of Physicians wrote to the 
War Office, complaining that the status of the army surgeons 
was unsatisfactory, and to the Admiralty, ing that the 
condition of the navy surgeons was not on apar with the army 
surgeons. In consequence of these representations the two 
departments had appointed a committee to inguire into the 
| rank, pay, and position of the surgeons. The Treasury were 
not yet aware of the result of the inquiry, but when they 
should be placed in possession of the views of the two depart- 
ments they would be able to deal with both the army and 
navy 8 ns, The question was an important one, and in- 
volved expenditure of a considerable amount of public 
money. 

REGISTRATION OF DOGS. 

Mr. Burier asked the of State for the Home 

t whether it was the intention of her Majesty's 

Government to introduce during the t session any mea- 

sure for the registration of dogs, with a view to the prevention 

of hydrophobia and of other injuries to person and property, 

aes the owners of dogs are not now practically respon- 
sible. 

Sir G. Grey replied that a measure would shortly be intro- 
duced to abate the nuisance complained of. (Hear.) 

PUBLIC HEALTH BILL. 

On the motion of Mr, Bruce, the Select Committee on 
the Public Health Bill was nominated. 

Mr. Bruce obtained leave to bring in a Land i 
Supplemental Bill to confirm a provisional order under ‘‘ 
Land Drainage Act, 1861.” 

June 197u, 
THE RINDERPEST. 


Mr. Norwoop asked the Vice-President of the Committee 
of Council on Education whether he was aware that the pro- 
vinces of Groningen and Friesland, in Holland, had been and 
still were free from the rinderpest, and that stringent pre- 
cautions were taken by the authorities there to prevent its 
introduction ; and whether the attention of the committee 
was directed to the advisability of an immediate relaxation of 
the 8 gee of the import of cattle from Groningen and 
Friesland. 

Mr. Bruce said he believed it was true that the cattle in 
those two provinces had been and still were free from the 
rind ; and tions had been taken by the authorities 
there to prevent its introduction. The Government had 
recently directed inquiries to be made with a view to see 
whether the importation of cattle could be i without 
any danger of contact with diseased animals. 

METROPOLITAN WORKHOUSES. 

Mr. Davenport BroMuey put the question of which he 
had given notice on this subject ; but as it was afterwards 
discovered that the President of the Poor-law Board was not 
in his place, the matter dropped without any answer being 
given. 


Western Mepica, anyp Sureicat Sociery or 
Loxpon.—The following officers for the session 1866-7 were 
elected at the last annual meeting :—President: Dr. Fuller. 
Vice-presidents: Mr. Prescott Hewett, Dr. ‘Marcet, Mr. T. 
Dickinson, and Dr. Anstie. Council: Dr. Way, Mr. Vasey, 
Dr. D. Davies, Mr. Traer, Mr. Knight, Dr. Daniell, Dr. Bland- 
ford, Mr. T. Holmes, Mr. J. R. Lane, Dr. Morell Mackenzie, 
Mr. Nayler, and Dr. Fyfe. Treasurer: Dr. Baines. Hon. 
Secretaries: Mr. Milner and Mr, C. Hunter. Hon. Librarian : 
Dr. Godwin. Auditors: Mr. T. Taylor and Mr. Hall. 


Mr. Daly ; that | man | contradicted | 
himself. 
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Royat or Prysicians or Lonpoy.—At 
a general meeting of the Fellows held on June 15th, the fol- 
lowing gentlemen, having undergone the necessary examina- 
tion, and satistied the Coll of their proficiency in the 
Science and Practice of Medicine, Surgery, and ee, 
ba duly admitted to practise Physic as Licentiates of 
ege 
Hallett, Thos. Geo. Palmer, Queen’s- t, Haverstock-hill. 
Humphreys, Frederick William, Trinity. he 
May, Henry, Birmingham. 
Nankivell, Arthur Wolcot, Torquay. 
Oppert, Francis, M.D. Berlin, Great Russell-street, 
Parsons, Daniel Walter, Liverpool. 
- Power, Richard Eaton, Portsea. 
Webster, Thomas, Redland, near Bristol. 
At the same meeting, the following were reported by the 
Examiners to have passed their Primary Examination: — 
Smith, Frederick Walter, St. Thomas's Hospital. 
Toulmin, William, Guy's Hospital. 


Aporuecaries’ The following gentlemen 
passed their examination in the Science and Practice of Medi- 
eine, and received certificates to practise, on June 14th :— 

Harrison, Jonathan Atkinson, Wirksworth, Derbyshire, 

Jan, Bentinck terrace, Reguat’s-park 

as. FO ntinck- 

Schott, Geors Friedrich Juliua, Frankfort-on-the Maine, 

Spearman, George, Plymouth. 

Stevens, Geo. Jesse Barnabas, Strood, Kent. 

Thurston, William French, South-bank, Notting-hill. 

Wathen, John Hancocke, Fishguard, Pembrokeshire. 
The following gentlemen also on the same day passed their 
first examination 

Codrington, John Frederic, Guy's 

Fiddian, Alex. Paull, King’s C 

Stothard, William Jebson, Guy’s Hospi 
P The following gentlemen passed their examination on May 

Ist :-— 


Bond, Thomas, 6, Carey-street, London. 
Cullingworth, Charles Yorkshire. 
Greene, James Shirwen, St. George's, near Wellington. 
Noel, Vincent Edmu yest -terrace, 
Dom, Richard Walter, Withers, Bhrewsbury. 
Smith, Frederick, Westminster. 
Smith, Joseph William, Weaverham, Cheshire. 
Upton, Herbert Chrippes, Petworth-park, Sussex. 
As an Assistant :— 
Sympson, William F. G. Wilson, Fenny Stratford, Bucks. 
The 


following gentleman also on the same day passed his 
first examination :— 


tal. 


Worts, Charles James, Guy's Hospital. 


OrxTHALMiA is said to be raging among the women 
and children of the troops in Meerut. 

_ Royat Cot.ece or Surcgrons.—During the last few 
days nearly 130 gentlemen have been undagies the pre- 
liminary examination in Arts, &c., for the fellowship and 
membership of the College ; for the former distinction, how- 
ever, only sixteen candidates offered themselves. The result 
of these examinations will not be known for a week or two. 


Proressor W. Byrp Powe Lt, an eminent American 
physician and phrenologist, lately dead, bequeathed his head 
to one of his a. a Mrs. Kinsey. The executor of the de- 

employed Dr. Curtis, of Cincinnati, to take off the 
head, and it is now in the possession of the fortunate legatee. 

A COTTAGE HOSPITAL is to be immediately opened at 
Warminster, a house and garden having been promised by the 
Marquis of Bath at a nominal rent of 10s. a year, for the 
purpose. The medical gentlemen of the town have intimated 
their willingness to give their services gratuitously, 

Wir regret we announce the death of Miss Lu 
Neville, head nurse at the Lincoln County Hospital, which took 


5 last. She was a lady and posi- 
ion, and devoted herself to the nursing of sick for many 
years. 


Proressor Farapay received on Saturday at his 
residence (being too unwell to attend a public meeting), the 
Albert gold medal of the Society of Arts, which has been 
awarded to him for his discoveries in electricity, magnetism, 
and chemistry 


British Mepicat Association. — The twelfth 
annual meeting of the Midland Counties Branch was held at 

irmingham on the 15th inst. There was a numerous attend- 
ance ; Dr. Carter, of Leamington, presided. The report of the 
Council was highly satisfactory ; it referred to various points 
of interest which arisen during the past year, The mem- 
bers afterwards dined together. 

Tue Puysician To THE Kine or THE BELGIANS.— 
His Majesty the King of the Belgians has appointed Dr. 
Eustace Smith, of York-street, Portman-square, to be Phy- 
sian Extraordinary to his Majesty. Dr. Eustace Smith was 
for several years travelling physician to the King before his 
accession to the throne. 

Cuartic-cross Hosprrat.—-At a large meeting of 
the governors of this institution on Monday last Dr. Julius 
Pollock, Physician to the ga ital, was elected one 
of the physicians to the hospital. ! Pollock is a son of the 
venerable Lord Chief Baron. 


Tue Ericertic Hosritat.—The Amateur Morning 
Concert for the benefit of the London Infirmary for Epilepsy 
and Paralysis, Charles-street, Portman-square, came off on 
Tuesday, the 12th inst., at Willis’s Rooms, which were crowded 
by al and fashionable audience. Amongst the performers 
were y John Manners, Mrs, Althaus, Mrs. Sheffield Neave, 
the Misses Alderson, the Misses Baillie, Miss Conner, Mr. 
Coleridge, and many other distinguished amateur vocalists and 
instrumentalists. About £180 was realized on the occasion. 

Serceant Harcrave, of the Lincolnshire Rifle 
Volunteers, was accidentally shot in the left thigh, on coming 
out of the mantlet before the proper signal was given. He is 
doing well. 

Dr. Joun Younc, F.R.S.E, F.G.8, has been 
appointed by Sir George Grey to fill the chair of Natural His- 
tory in the University of Glasgow, vacant by the death of 
Professor Rogers. 

Tue cholera has established itself in Stettin, and in 
a tolerably severe form. In the nine days from June 2 to June 
ll, there hed been 190 cases, of which 104 had been fatal. At 
Arnswalde, a town with a population of only 7000, there have 
been sixty-three deaths in sixty-three days. A few cases 
have also occurred in Berlin, and several houses are being fitted 
up as hospitals, in case they should become necessary. 

THE mortality of London is still greatly in excess of 
the average. Last week the deaths were 1370 or 152 above 
the estimated number. Three deaths (two of them of young 
children) are referred to cholera, and three to hydrophobia, 


MEDICAL VACANCIES. 


City of London Hospital for Diseases of the Chest—Assistant-Physician. 
ldford Union (No. 2 District)—Medical Officer. 
Hants County Hospital—House-S and Secretary. 

County lum—Junior Medical Officer. 


MEDICAL APPOINTMENTS, 


W. L. Barxzr, L.R.C.P., has been appointed Assistant to the Obstetric 
Physician, St. George's Hospital, vice 8. G. Freeman, M.R.C.S.E., 


resigned. 
T. Broomentwat, M.D., has been a nted Medical Officer for the 
ae OF District of the Builth Union, Brecknockshire, vice T. Powell, 
S.A.L., deceased. 


M, Baxxy, M.D., has been elected Medical Officer, Public Vaccinator, and 
Registrar of Births &c., for the Labasheeda Disy y District of the 
Kiliadysert Union, Co. Clare, vice J. Finucane, L.R.C.P.Ed., deceased. 

C. F. Bouuworsg, M.K.C.8.E., has been elected Medical Officer and Public 
Vaceinator for the Wendron District of the Helston Union, Cornwall, 
vice J. Williams, M.R.C.8.E., resigned. 

J. Burrow, M.D., has been appointed Surgeon to the Walsall Cottage 
pital, vice J. Redfern Davies, M.R.C.S.E., resigned from ill-health. 

J. Burien, M.R.C.8S.E., has been appointed Medical Officer for the Beeston 
District of the Basford Union, Nottinghamshire, vice Orton, deceased. 

D. M. Forngs, L.R.C.P.Ed., has been elected Medical Officer and Public Vac- 
cinator for District No. 3 of the Hastings Union, vice Herbert, resigned. 

R. P. Fovracers, M.B.C.S.E., has been appointed Surgeon to the Holloway 
and North Islington Dispensary, vice E. Gwynn, M.D., resigned. 

W. M. Hanwer, M.R.C.P.Ed., has been appointed Medical Officer for the 
Parishes of Salehurst and Etchingham in the Ticehurst Union, Sussex. 

P. Mriui¢@ax, M.R.C.8.E., has been appointed Medical Officer for the South 
Keighley District and the Workhouse of the Keighley Union, Yorkshire, 
vice J. Milligan, M.R.C.S.E., resigned. 

R, Murray, L.A.H. Dab., has been appointed Apothecary to the Carrick- 
on-Suir ——— District of the Carrick-on-Suir Union, vice W. D, 
Welsh, L.A.H. Dub., resigned. 

W. Murray, L.R.C.S.Ed., has been appointed Medical Officer and Public 
v for the Delvin Dispensary District of the Deivin Union, Co. 

Westmeath, and Medical Officer to the Delvin Union Workhouse, vice 

M. Gallagher, M.R.C.S.E., deceased, 
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J. G, -D., has been House-Surgeon to the Chorley Dis- 


v.E Nos, M.RB.CS.B, has been ‘appointed Medical Officer for 
No. 4 of the Plymouth Incorporation of the Poor, vice W. Dale, 


resigned. 

BP. b. K.Q.C.P.L, been elected Medical Officer, Public Vacci- 
nator, and Registrar of Births &c., for the Moone and Castiedermot 
Soaey Districts of the Athy Union, Co, Kildare, vice Pim, M.D., 


A. Peanen, MD, has been appointed Medical Officer to the Hinderclay Dis- 
trict of the 
G. F. Prrromaxp, L.K.Q. 0.0.P.1, has been elected Medical Officer and Public 
Vaccinator for of the Faversham Union, Kent, vice H. 
Adams, L.R.C.P.Ed., 
GR Raz, LRCSL, bis poi ted Assistant Medical Officer to the 
Workhouse, Brownlow-hill, Liverpool, vice Wm. Rayner, M.R.C.S.E., 


resigned. 
M. Medical Officer for the Cooper’s- 
Union, Middlesex, vice J. 


grose, 
8. 
Satrer, M.D., Senior Assistant-Physician to the 
"appointed Physician, vice W. Hughes Willshire, 
resign 


Dr. 8. Suaw has been appointed Medical Officer, Public Vaceinator, and 
trar of Births Be. for the Manorhamilton Dispensary District of 
the Manochannlton Jnion, Co. Leitrim, and Surgeon to the Manor- 
—— Bridewell, vice T. 8. Murray, L.K Q.C.P.1., appointed to the 
Tobercurry Dispensary District of the Tobercurry Union. 
HJ. Sureane, F.R.CS.E., has been appointed Medical Officer and = 
Vaccinator for the Finchingfield strict of the Braintree Union, 
ITH C8. as been appoint edical Officer for the Sedgley 
No. 3 District ot oft the Dudley Taion. 
Tv es 2 C.P.Ed., has been appointed Medical Officer for the 
District the Union, Yorkshire, vice J. 
Frobisher, M.B.C.8.E., resigned. 
Ww. C. Warsow, MRCS. E. has been appointed Resident House-Surgeon to 
the Westminster Hospital, vice G. E. L, Pearse, M.R.CS.E., whose ap- 
pointment has expired. 


Births, Marriages, Deaths 


BIRTHS. 
W. Hayward, M.R.C.S.E., of a 


On the Ist inst., at U Clapton, the wife of Dr. 

On the ist insts at Upper r-street, Portman-square, 
Power, F.R.C.8.E., a daughter. 

On at "Burbage, Wilts, the wife of C. Smith, M.R.C.S.E., 
of a daughter. 

On the oth it, the wife of E. Divers, M.D., of Queen’s College, Birming- 


of a son. 
on the ater, the wife of A. C. W. 
grove, Bayswater, 
On Heath Hause, Stepmey, the wife of R. Debenham, 
a son, 


MARRIAGES. 
the 13th inst., 5 Lawson, M.D., of Woodfield Lodge, 
* Streatham, Scmey, Ef, widow of the late Abraham 


Noe 
On the Pry Ms at Christchurch, Marylebone, Thomas Vernon Rayner, 
M.R.C.S. to Eliza, daughter of the iate R. Hickman, Esq. 


ult., at merara, A. 8. Macfarlan, M.D., aged 58. 
the ait tana, of Hereford. 
3ist ult Cc , of Haringey-par! aged 57. 
On the 2ist ult., of Old Aberdeen, 


of Middlesex 


ee, Houghton Step! 
ortimer-street, 


eldest son of Houghton Perkins, F.R.C.S., of 


Co Correspondents, 


Mr. William Reeves, (Carlisle. —The whole legal question turns upon the 
meaning of the word pauper-junatic. We believe a case similar to that 
of Mr. Reeves has not yet been decided. If our correspondent is prepared 
to show that the lunatic in question received relief for even “the shortest 
period,” he would be successful in a suit which he might institute in the 
County Court. In the interests of equity and justice to the medical profes- 
sion, we think the case should be decided by a competent tribunal. 

A Candidate—The result of the examination will not be known for at least 
a fortnight, when our correspondent had better write to the Secretary. 

Dr. J. Chisolm’s paper will probably appear next week. 


Mr. H. H. Button.—It is to be regretted that so much ill-feeling and misun- 
derstanding should have prevailed between Mr. Button and Dr. Bonney. 
We have no desire to further embroi! the matter by reopening the whole 
case. Mr. Button is a duly qualified and, we believe, a most respectable 
member of the profession, and here we hope the matter may drop. 

8S. M., (St. Thomas’s Hospital.)—The Baron Carlsum, Secretary of State to 
the King of Poland, eame purposely to London to be cut for stone by 
Cheselden. Hawkins invented the cutting gorget in 1740. 

Dr. D, Masson.—The communication on the “Strathpeffer Spa” is too long 
for insertion in Tux Lanczr. It might be issued as a pamphlet. 


Tus Muepican Services. 
To the Editor of Tux Laxcrr. 

Srr,—Since perusing the very able letter of “Quarter Century,” which 
appeared in your issue of the 19th May, I have been at some pains to attempt 
to reconcile his data with the real facts as existing. I would premise that 
no one can lament with him more than myself the unhappy feeling of anta- 
gonism which of late years has existed between the members of the medical 
service of the British army and those of the local medical service in India. 
That this feeling is almost entirely due to the attitude assumed by the 
Indian medical officers on the abolition of the Company, the appearance of 
the Warrant of 1858, and the apparently natural step of appointing medical 
officers of her Majesty's service to the new line regiments, few persons who 
have any Indian experience can doubt. 

From personal observation and the testimony of a large number of medical 
officers Sum nearly every grade who have served in all the Presidencies during. 
the last « — centary, | am in a position to affirm that the interferen 
a local Deputy Inspector-General in any matter connected with one of her 
Majesty’s por hee. hospitats, save and except pure finance, would be, and 
ever has been, deemed unwarrantable and ny oy exceptionable. 

Surely this view has not been mitiga’ recent sqemens rendering 
the two services more than ever dininctive and specially confining the 
duties of the local service to native troops? The sioead duties as exer- 
cised by the local service of late have certainly not been attended with the 
pry usually demanded and probably restricted to the urbane individual 
who deemed “sparkling moselle” a questionable t ? 
dockings of pay from the regimental surgeon have frequently attended the 
exhibition of much less ionable and nd exhilarating sdurveacents even 
epidemics of cholera. 

That amalgamation of the services would result in marked benefit to both, 
I have every conviction. The local by travel and more frequent intercourse 

with civilization would correct the contraction of idea so common to “ Indian 
exile.” while his less favoured brother might hope for some of the loaves and 
now so unequally distributed. 

In fine, to an army of 50,000 
we my: one Inspector-General and jour Deputy Lnspectors only; while to a 
native army, not one third larger, ole with a medical staff not at all in pro- 

ion, the local service boasts of five Inspectors-General and twenty-five 
puties! To anyone who has ever seen or worked in a British and native 
regimental hospital in India, this anomaly is simply unaccountable. To put 
the extra work em | diets, returns, and cases out of the question, ex- 
isting as one case, absent in the other, the present system e duplicate 
returns for the medical officer of a British ~—— called for by the local 
Deputy Inspector to enable him to grasp the financial position. The detri- 
ment accruing to the Queen’s service by this arrangement, involving as it 
does in so Many inst, the im ibility of reference in difficult cases to 
a man of superior rank and experience by the regimental surgeon, is obvious. 
Let the Horse Guards and War Office look to it, and fill the pies 8 80 unac- 
er left vacant with a fair proportion of men whose services for 
x 


peers ears and upwards with the British soldier in every clime 
Iy be Let iy Oe to fit . for duties now only performed in 
I pa Sir, faithfully, 
yours 
June, 1866, Hock. 


Tempora Mutantur, 4c.—So much the better, we think, and hence differ 
from cur correspondent, who should consider personal benefits subservient 
to the public weal. 

Linaere.—His Grace John Duke of Montague, a Fellow of the Royal College 
of Physicians, died in 1749. 

Chirwrgus,—Each operation is specially suited for a particular class of cases. 
The strongest advocates for “crushing” admit of the occurrence of cases 
in which that process must give place to “ cutting.” 

T. H. M. is desirous of information respecting an Asylum for Dipsomaniacs, 


Tax Meprcat Prorgssioy Lire Assurance Orricns. 
To the Editor of Tax Lancer. 
Sre,—Some weeks ago I received from the of the Gresham 
Assurance Society a printed form, with questions as to the state 5 
— and present, of a patient of mine who proposed to insure hie tite = 
1 answered the questions fully, and after waiting a 
sent a reminder to the Office as to my fee. To my utter oe ary ed re- 
ceived the enclosed answer from the Secret 
My object in | you to notice th s in Tue Laxcer | 
other members of the Lseaeegersy from falling ere 4 similar unnecessary and 
unprofitable correspondence with the G Society. 
Sir, yours fatally. 


Lincoln, June 19th, 1966. 
To Dr. Mitchinson, Lincoln, 
Gresham Life Assurance Society, 37, os Jewry, EC, 


London, 12th June, 1 
Srr,—In acknowledging your note of yesterday, I beg to inform you that 
we do not consider that t 


re is an; claim upon us for a fee for a report 

by the private medical attendant of a person p d for I 

made aware that you would expect & fee for the information given, I 
have abstained from tr troubling you. 


Yours 


Sinclair, ME.CS.B., LSA, aged2. 

Hospital, | 


Tax Lancet, ] 
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Mr. J. Clarke.—The best uterine speculum for general use is that invented 
several years since by Sir William Fergusson. It reflects the light well; 
is easily kept clean; is cheap; and is readily introduced, provided it have 
a plug made go as to fit into its aperture. “Fergusson’s speculum” can be 
obtained of any instrument-maker. 

A Provincial Fellow, on Colleziate Elections, is thanked. The following was 
the result of the polling last year :—Quain, 226; Paget, 205; Turner, 141 ; 
Hewett, 118 ; Shaw, 58; Hawkins, 47; Wilson, 24; and Ure, 20. Mr. Quain 
bad 55 plaumpers. 

Dr. A. B.—Communication received. It is too long for publication, and of 
little interest except to the local members. 

Another Manchester Student —The subject shall not escape our attention. 


To the Editor of Tux Lawcet. 
Srz,—Will you kindly insert the enclosed circular, which has been posted 
to Poor-law medical officer in England and Wales, and also to every 
to the Griffin Testimonial Fund. 


Tam, 


146, Bishopsgate-street Without, June 20th, 1966. 
Griffin Testimonial. . 

Daan Sra—lI beg to inform you that the tation of the above will 
take place at a public meeting, to be held at the Freemasons’ Tavern, Great 
‘Queen-street, on Thursday, July 5th proximo, at 3 Pp... in the day. 

If you have not forwarded me your subscription te the Fund, I would re- 
spectfully ask that you af once do so. 

Let each and all thus show some slight appreciation of, and some gratitude 
for, those untiring energies which, during the last ten or eleven years, our 
Champion has bestowed on the cause of Poor-Law Muprcat Reroum. 1 en- 
close a copy of Mr. Griffin's last letter to the j to show you how con- 
tinually watehfal he is of our interests. 

Tf also you have not sent me your carte de visite (as very many of the sub- 
scribers have done), I hope to receive it in time for the Pho’ ic Album 
of Mr. Griffin's friends and admirers, with which it is decided additionally to 
Btiee him. Let your carte de visite have your designation, profession, 

and (if a Poor-law medical officer) the name of your Union plainly 
— back. 

ow! your intention to attend the meeting (wo banquet), it would 

bo o guest convenience & yon would inform me thereof on or before the 30th 

The Testimonial is now on view at the manufacturers’, Messrs. Mappin and 
‘Webb, 71 and 72, Cornhill. Yours faithfully, 

M.D., 
Treasurer and Hon. Sec. 

145, Bishopsgate-street Without, June 20th, 1866. 


Chemicus.—If our correspondent is so well acquainted with the “ facts” of 
which he speaks, he might authenticate his letter, and state explicitly who 
is the offender. Stabs in the dark are not only cowardly, but sometimes, 
failing to hit the right object, inflict an injury upon an innocent person. 

+ ai powders of jalap and of scammony, elaterium, cam- 

Rahere.—Percival Pott was elected assistant-surgeon to St. Bartholomew's 
Hospital in 1744. 


A Casz or Distress. 
To the Editor of Tux Laxcet. 
Srm,—We beg to acknowl) , with thanks, the fo 
for the “ Widow of a Deceeall beaten and to be 
appeal on behalf of this distressed family :— 


contributions 
to renew the 


Mr, Brande... ... .. .. 1 @ Dr. Jno. Watson... .. .. O10 0 
We are, Sir, your obedient servants, 
Signed for (Hy. 
. Warsow. 


27, Montague-street, Russell-square, June 20th, 1866. 


Query.—The Supplement to the Registrar-General’s twenty-fifth Annual 
Report, published by Messrs. Spottiswoode and Co., price 3s. 6d., contains 
an immense amount of information relating to the mortality of the diffe- 
rent districts of the country. 

Dr. Henry Downes's paper on Cholera shall appear next week. Great pres- 
sure upon our space is the cause of delay in its publication. 

M.D., (Workington.)—The officinal formula as given by Mr. Squire is as 
follows :—Red iodide of mercury, 16 grains; simple ointment, 1 ounce. 


To the Editor of Tax Lancer. 
Sre,—Among the expenses of working a country district, the turnpike dues 
form no small item in the year’s outlay. Should not parochial medical 
Officers be exempt from this tax? They are servants of the State, and when 


armed with the relieving officer's order to attend a pauper have they not as 
tise a claim for exemption as a volunteer going to drill? They are on her 
esty’s service. Again, in some districts it is the practice to charge a 


the next menting for the farming out of the various turnpike trasts, a clause 
for a free pass for a medical man in his own district would be accorded. 
‘This would be no serious loss to the lessee, but a boon to the surgeon. 


Faithfully yours, 
Cirencester, Gloucestershire, June, 1866, J. Goprics. 


Z., (Southampton.)—Attendance at lectures and hospital practice will not be 
recognised by the College of Surgeons until a preliminary examination in 
Arts &c. has been passed either at that institution or any other recognised 
for the purpose. The same applies to the Midwifery licence. Write to the 
Secretary of the College for the regulations. 

Dr. Marshall.—Richard Guy, a London surgeon, purchased Plunkett's 
remedy (?) for cancer in 1759. 

Dr. Wotherspoon shall receive a private letter. 

F.R.C.S. Exam.—No other candidates than those mentioned in the list for- 
warded by the College authorities will proceed to the poll. The late Mr. 
Ure, who was a candidate on the last occasion, made an application for the 
usual forms only two days previous to his decease. 


To the Editor of Tux Lawcet. 

Srr,—If you think the following worthy of notice, perhaps you will kindly 
give this letter a place in your valuable journal. To me it is a new phase of 
the old, old story of all work and no pay for valuable services rendered. 

To begin with the Post-office. It appears that when this department of 
one of our great national institutions requires anyone to fill a vacancy, the 

didate has, ngst other certificates, to show a clean bill of health. For 
this purpose the Post-office furnish him with a printed form, containing a 
whole string of searching questions, equal to, if not exceeding, any that 
would come from a life assurance office. These questions could not be cor- 
rectly answered but by a qualified medical man. The main point for us 
not to lose sight of is—For whose benefit and protection are we peas to 
be so careful in the examination and answering the questions ? rtainly 
not for the candidate's, for his desire is to gain the appoiutment. Clearly, 
then, it is in the favour, and at the demand of, the Post-office itself, and for 
it alone! But not ove farthing in payment for this important service! 
Take another case against the Post-office. I am at this time attending a 
letter-carrier, who is unable to attend to his duties. The Post-office will 
have full particulars of his illness, and how long it may be supposed he will 
be incapable; “the Board,” as it was put to me, “are so very particular.” 
But pot one word about ment for this important medical information ! 
So much for the way in which the Post-office recognises the services of the 

ical profession. 

Now for another bit of red- liberality—the War-office. A few months 
back I attended two private soldiers, who were taken ill whilst absent from 
their regiments on leave. In at Seeten I thought, of course, payment 
would be made on application to the proper quarters. But alas! the old, old 
story still—* get all out of the doctors you ean, and give them yo ome | in 
return”! Just listen to what the Director-General says on the subject :-— 
“In acknowledging the pans of your letter of the 14th instant relative to 
medical attendance upon scidiers while absent from their regimeuts on leave, 
I have the honour to inform you that I regret that the War-office regulations 
do not admit of bills for attendance on men on furlough being charged 
against the public; and that should the officer commanding fail to recover 
the money from men contracting such debts, | am not aware of any other 
way in which you can obtain a So that you see, Sir, if a poor fellow 
is taken ill whilst away from his regiment, he must suffer, perhaps severely 
—nay, his life may be in danger, or the civil surgeon whom he may call in 
must either suffer the loss of his time and attendance, or he must refuse out- 
right to attend him, because, of course, the poor soldier could not possibly 

y. I can understand why the War-office would refuse to a soldier's 

ili at a tavern; but it is a monstrous piece of cruelty, to say the least robe 
to place him in such an alternative as either perhaps to die, or be ind 
to the good nature of a civilian surgeon. If the “regret” which the Director- 
General expresses be sincere, let him set about remedying the evil. Doubt- 
less he could do muca in the matter if he be so disposed, and his “ regret” 
be not a mere empty word. Your constant reader, 

June, 1966. J. G. 8. 


A Dispensary Surgeon.—The following will answer the purpose very well to 
soften and clean sponges :—Liquor of chiorinate of soda, a teaspoonful in 
hal a tumbler of water. 

Vigilans.—What is the precise title of the University to which our corre- 
spondent refers ? 

Locat Ax msTMESIA. 


Dr. John Rose, of Kidderminster Infirmary, states that— 

“In several minor operations Dr. Richardson's apparatus has been suc- 
cessfully employed in this infirmary. In a case of external hem 
however, which had resisted other treatment, and which | intended to re- 
move by scissors, the patient complained so much of the pain produced by 
the intense cold that he declined to submit to the operation at all. In the 
last namber of Tax Lawcet a correspondent states that he proceeded to 
extract an upper molar tooth by directing the spray on the cheek, but that 
the fed in evinced pain on the removal of the tooth. The spray should be 


inside the mouth on each side of the gum, and curved jets are sup- 

for this purpose.” 
Miserimus.—The malady is curable under proper medical advice. Avoid the 
advertising quacks. The prescription forwarded is useless in the disease 


named. 
James D......g.—Probably by applying to the College before October next. 


Hecric tm Puturesrs. 
To the Editor of Tux Lancer. 


Srr,—Hectic fever being one of the most distressing symptoms of phthisis, 
I was induced to try what power quinine would exert apun it. At first I gave 
aone-grain dose four times a day. I found this somewhat allay the sweating. 
I then changed the time of administering it. I now give it at bedtime 
two-grain doses, and the effect in all the cases in which I have tried it (and 
they have now been a great many) has been most beneficial. The remedy 
has greatly checked this aunoying symptom. I first thought of trying this 
drug from seeing the power it exerts over e. I should lad to know if 
of your numerous readers ever tried this plan, and with what result. 
I remain, Sir, your obedient servant, 

G. Heron Rogers, 


The Dispensary, Retford, Notts, June 16th, 1806. 


any one 


| 
| 
| 
| 
| 
uble toll On Sundays. is this legal’ it is charged with the view o' | 
stopping Sanday pleasure excursions. Surely the mach-abused, ill-paid, over- | 
worked parochial medical officer is as glad of his Le of rest as anyone, and | 
would not berg | proceed on his journey if avoidable. | 
1 feel assured if the body of medical men would represent this to their 
ividual Board of Guard'ans jt would be graciously 


704 Lance, 
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Mr. H., (Cheltenham.)—Arrangements are made for the annual dinner of 
the Fellows to take place, as usual, at the Albion Tavern. Our correspond- 
ent should write to the Stewards. Richmond, Blackwall, or Greenwich 
would be preferable. 

R. H. B., M.D,—Under the circumstances of the case, the acceptance of the 
appointment would be strictly professional. 


Teansruston or Biroop ry Carrie 
To the Editor of Tax Lancer. 

Srrz,—Will you allow me to correct an error which appears in your last 
number (p. 670) respecting the transfusion of blood in cattle plague. You 
attribute the priority of the suggestion to Dr. Markham; but in my second 
letter to the Lords of the Privy Council, Sept. 30th, 1865, published in the 
Mark-lane Express, and sent in manuscript to the Privy Council Office, I 
suggested the establishment of one large experimental hospital by the Govern- 
ment, in a suitable locality, where numerous experiments might be tried. 
Among these I ination, and if my proposal had been adopted 
the country might have been saved millions of mone by the avoidance of 
useless and injurious treatment. I also advocated inoculation with the 
matter of typhus, scarlatina, and measles, not having much confidence in 
their efficacy, but By J that these and meny other experiments should 
have been tried. I quote the extract from my published letter respecting the 
transfusion of blood :—“ Again, the effect of the injection of various sub- 
stances into the veins, and the transfusion of two or three — of healthy 
blood into the veins, should be tried; and if found of ap e _— it could be 
employed in the treatment of valuabie animals.” (Sept. 30t 

still think that transfusion of blood in many cases night be of great 
benefit; but its ge#eral application, I fear, would be inadmissible. I made 
the suggestion when all kinds of treatment were adopted, and when the dis- 
ease was spread to.a fearful extent by the attempt to cure it. 

But there is another matter connected with blood transfusion that is of 
more importance than its application to cattle plague. I have long deter- 
mined to use transfusion of blood in typhus and other low fevers where the 
= is sinking, and I believe the time is not far distant when the trans- 

of blood in several — maladies will have a fair trial. 
am, Sir, yours obediently, 
Beanfort-street, Chelsea, June 1866. Epwarps Crisp, M.D. 


Studens.—Consult the index of the series of the Pathological Society's 
“ Transactions.” 

F.R.S. Lond.—Sir Isaac Newton was attended in 1726 by Dr. Mead and Mr. 
Cheselden. The last-named gentleman was the first corresponding mem- 
ber elected by the Académie Royale de Chirurgie. 


Tue Sovrcs or Muscvtar Powns. 
To the Editor of Tux Lancer. 

Srr,—It is strange, nay, “’tis passing strange, ’tis wonderful,” how great 
minds are led astray by science from the dictates of common sense. In a lec- 
ture delivered by Prof. Frankland on this subject at the Royal Institution, 
the Professor enters upon an elaborate calculation and a conclusive argument 
to prove the truth of the opinion of Liebig, that “the source of muscular 
power was the oxidation or consumption of the museles ;” whereas the simple 
fact that the more muscles are exercised the larger and stronger they grow, 
is sufficient to prove that muscular power is not the result of the oxidation 
or tion of the H If required to state another theory more in 
accordance with facts, it would be this—that muscular power is generated by 
the nervous system from the blood, and imparted to the muscles by an act of 
volition. Hence it is that, eeteris paribus, muscular power is in the direct 
ratio of the healthy condition of the blood, the force of the circulation, and 
the energy of the mind of the individual, But if the blood be unhealthy and 
the circulation feeble, muscular power is weak, and fatigue is the proof of its 
being exhausted. Moreover, the fallacy of the "theory that the source of mus- 
cular power is the oxidation or tion of the les, is clearly proved 

by the increase in size and strength of those muscles by which muscular 

er is most strongly exerted, as in the arms of smiths and gold-beaters, in 

arms and chests o boatmen, i in the legs of porters and public dancers, and 

all the muscles of wrestlers, boxers, and other athietz. It is for the purpose 
of developing the muscular system that our gymnasiums are instituted. 


Yours truly, 
June, 1866. J.P. 


Junior.—The edible potato and the deadly nightshade both belong to the 
same natural family, “Solanacez.” 

M.D. ean obtain the apparatus he requires from Pillischer, New Bond-street; 
or Murray and Heath, Jermyn-street. 

Dr. Holt Dunn.—It is not customary to insert answers in this journal to 
articles which may have appeared in the pages of any of our contem- 
poraries. We must therefore decline to publish Dr. Holt Dunn’s letter. 


Hyprornosta. 
To the Editor of Tux Lancer, 

Srn,—Before we can scientifically propose any remedy for the cure of this 
disease, the chemical composition and physioldgical action of the hydro- 
phobic virus must be ascertained. The saliva of a dog in its normal state is 

very analogous to that of a human being, containing about one per cent. of 
solid matter, the peculiar matter, “ ptyaline” or “ salivin” being also a consti- 
tuent thereof. Now this substance certainly exerts a catalytic or quasi- 
fermentative action upon food when submitted to its action. May not this 
salivin in an abnormal condition be the true hydrophobic virus when intro- 
duced into the blood of humanity by the bite of a rabid dog? I put this 
query to the able and scientific of our profession, trusting that while we are 
working for the public weal, the public itself will XY to prevent this disease 
strictly removing from the bitten or abraded the articles of clothing 


ugh which the may-be obvious but 
ALTER Sumrrgr, M.D. 


common error. 


-next-the-Sea, June 17th, 1800." 


Tue Avusta1an Services. 
To the Editor of Tux Lancer. 


Six,—Kindly insert in your widely circulated journal the following regu- 
lations relating to the oniey of pao da to the Austrian services 
Army.—Entry pay, 7 florins (14 shillings) per diem, Rank und | title: on 


entry, lieutenant; after ion, captain ; surgeon of regiment, major. 
After the war—1,_ retire with bonus ; 2, absorption into army as vacancies 
‘Nae I remain, Sir, 
—Similar to army. . 
lath, 1866, ary ry 


Commeuntcations, Lerrznrs, &c., have been received from—Prof. Hancock ; 
Prof. Boeck; Dr. Gairdner; Dr. Lankester, Dr. E. Smith; Dr. Althaus ; 
Dr. Crisp; Mr. T. Carr Jackson; Dr. Hunt; Mr. Hooper; Rev. W. Read, 
Worthing; Mr. Wright; Mr. Pry; Mr. Rowe; Mr. Hardesty, Birkenhead ; 
Mr. Griffin; Dr, Downes; Mr. Parsons; Mr. Meldola; Mr. Hunter, Man- 
chester; Mr. Green; Mr. Gentles, Gayton; Mr. Dolby; Mr. Meade, Brad- 
ford; Dr. Manson, Strathpepper; Dr. Grimshaw, Dublin; Mr. J. Wood; 
Mr. Okell; Mr. Stent; Dr, Croft; Dr. Hunter, Aregnissa; Dr, Sumpter ; 
Mr. Thornhill; Dr. Burn, Budleigh; Mr. Thomas; Dr. Rogers, Retford ; 
Dr. Rose, Kidderminster; Dr. Denton, Hull; Dr. Christison, Workington ; 
Mr. Smith; Mr. Cullingworth; Mr. Edwards; Mr. Lovell, Winchester; 
Mr. Parsons; Dr. Burnes, Wingham; Mr. Graham ; Mr. Phillips; Dr. Bell, 

; Dr. Mitchi Lincoln; Mr. Whalley; Mr. Wotherspoon; 
Mr. Maughan, Glenatmona ; Mr. Denman; Mr. Sinclair; Mr. Hayward, 
Whitstable; Mr. Teague ; Dr. Chisolm, South Carolina ; Mr. Horn, Dalton ; 
Dr. Buckell, New Orleans; Mr. Bailey, Coleshill; Mr. W. Spencer Watson ; 
Mr. Laird; Dr. Fowler; Dr. Waters; Mr. Kean, Marlborough; Mr, Bruce ; 
Dr. Morris; Mr. Browne, Liverpool; Dr. Shrapnel, Shanklin; Mr. Bond ; 
Mr. Fouracre ; Mr. Moxon; Dr. Kirby, Bournemouth; Mr. Jollye, Doning- 
ton; Dr. Moore; Mr. Starkey; Mr. Harris; Mr. J. Brown, Dorchester ; 
Mr. Bagshaw; Mr. J. Clarke; Mr. H. Jones; Mr. Barnett; Mr. Walker; 
Dr. Robinson ; Mr. Dunn; Magnesia; Miserimus ; J. L.; Chemicus; E. L.; 
R. H. B.; An Old Subseriber; H.; E. P.; M. 0. A.; R. L.; C. W. BL; G.M.; 
Another Manchester Stadent; Vigilans; M. A.; Senex; Surgeon; &c. &c. 

Tux Liverpool Mail, the Western Daily Mercury, and the Law Journal have 
been received. 


Medical Diary of the Teck. 


Monday, June 25. 


Sr. Marx’s Hosrrrat ror Fistvna aNd OTHER Diseases oF THE Rectcu.— 
Operations, 9 a.m. and 1} 

Reva Loypon Hosertat, 10} a.u. 

Fares TAL.—Operations, 2 


Tuesday, June 26. 


Roya Loxpow Hosrrrar, 10} AM. 

Guy's HosrrraL.—Uperations, 1} p.m. 

Wausruinster 2 p.m. 

Natiowat Ortaorxpic Hosrrtar.—Operations, 2 

Erunotoeicat Socrzty or Lorpox. — 8 Sir John Bart, 
“On Remarkable Archwological Discoveries in Ireland.”— Prof. Steenstrap 
and Sir J. Lubbock, Bart, “On the Ancient Manufacture of Stone Im- 
plements at Pressigny.” 

Royau Mepicat anp CHIRURGICAL Socrerr. — &} p.m. Mr. Callender 
Mr. Nann, “ On Strietare of the Urethra ;” Mr. Meade and. =. T. 


“On Elephantiasis;” and other papers by Mr. Hulke, Dr. .s. 
. H. Weber, Dr. Fenwick, and Pavy. 
Wednesday, June 27. 
Lonpow OpatHatmic Hosrrran, M ps.—Operations, 10} 4.x. 


Mippiesex 1 

Sr. Mary’s Hosprrat.—Operations, 14 

Sr. Taomas’s 1} 

Great Hosprra.—Operations, 2 

University Hosrrrav.—Operations, 2 p.m, 
pon HosrrraL.—Operations, 2 


Thursday, June 28. 


Royat Loyvow Hosprrrat, 10} 

Sr. Grorer’s 1 

Lonpow Sureicat Homs.—Operations, 2 

West Lonpow Hosrrtat.—Operations, 2 

Roya. L.—Operations, 2 


Friday, June 29. 


Borat Lonpow Opmtnataic Hosprrat, Moorrretps. 


Saturday, June 30. 


Sr. Hosprrat.—Operations, 9} 
Roya. Lowpow Oruraataic Hospitat, 10} a.m. 
Sr. Bartuotomew’s Hosrrran.—Operations, 14 


Kuye’s ions, 14 P.M. 
H L.—Operati 


10} a.m. 


